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BREAST  CANCER  ON  LONG  ISLAND:  AN 
AVOIDABLE  TRAGEDY? 


FRIDAY,  SEPTEMBER  13,  1991 

U.S.  House  of  Representatives, 

Select  Committee  on  Aging, 
Subcommittee  on  Human  Services, 

Washington,  DC. 

The  subcommittee  met,  pursuant  to  notice,  at  9:30  a.m.  at  the 
Sagtikos  Theatre,  Suffolk  Community  College,  Brentwood,  NY,  the 
Hon.  Thomas  J.  Downey  (chairman  of  the  subcommittee)  presiding. 

Members  present:  Representatives  Downey  and  Abercrombie. 

Staff  present:  John  Olinger,  Staff  Director,  and  Moya  Benoit 
Thompson,  Research  Director. 

OPENING  STATEMENT  OF  CHAIRMAN  THOMAS  J.  DOWNEY 

Mr.  Downey.  The  subcommittee  will  come  to  order.  As  Chairman, 
of  the  House  Select  Committee  on  Aging,  Subcommittee  on  Human 
Services,  I  am  pleased  to  open  this  hearing  entitled  “Breast  Cancer 
on  Long  Island:  An  Avoidable  Tragedy?”  Before  we  begin  our  hear¬ 
ing  I  would  like  to  thank  my  friend  and  colleague  Neil  Abercrom¬ 
bie,  representing  the  State  of  Hawaii,  for  being  with  us  on  Long 
Island  this  morning.  His  presence  confirms  his  deep  concern  about 
the  devastating  problem  of  breast  cancer  and  we  are  delighted  to 
have  Hawaiian  weather  to  greet  him. 

The  issue  of  breast  cancer  is  not  a  new  one.  Often  it  is  not  a  com¬ 
fortable  subject  to  discuss,  and  sadly  nearly  everyone  in  this  room 
has  been  affected  by  breast  cancer  in  some  way,  whether  it  is  per¬ 
sonally  or  because  of  a  family  member  or  a  close  friend.  Breast 
cancer  is,  however,  a  reality,  as  is  the  fact  that  breast  cancer  is 
most  common  in  women  over  the  age  of  50.  Unfortunately,  the  inci¬ 
dence  increases  with  age.  We  have  reached  a  crisis  with  respect  to 
this  disease  across  America,  and  especially  here  on  Long  Island 
where  the  mortality  rate  from  breast  cancer  is  exceptionally  high. 
Estimates  indicate  that  10  percent  of  American  women  will  develop 
breast  cancer  in  their  lifetimes.  Last  year,  of  the  nearly  150,000 
women  in  this  country  projected  to  get  breast  cancer,  close  to 
44,000  were  expected  to  die. 

In  our  State  of  New  York,  of  the  30,000  people  projected  to  die  in 
1990  from  all  types  of  cancer,  3,800  were  expected  due  to  breast 
cancer  alone. 

New  statistics  show  that  one  out  of  every  nine  American  women 
will  develop  breast  cancer  at  some  point  in  her  life.  Over  the  past 
10  years  the  incidence  of  breast  cancer  has  increased  by  more  than 
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33  percent.  Equally  alarming  and  appalling  is  the  fact  that  the 
mortality  rate  for  women  with  breast  cancer  has  remained  virtual¬ 
ly  unchanged  since  1930. 

The  long  natural  history  of  breast  cancer  makes  the  disease  an 
ideal  model  for  early  detection  and  intervention.  Researchers  indi¬ 
cate  that  early  detection  could  prevent  25  to  30  percent  of  breast 
cancer  deaths.  There  have  been  developments  in  the  treatment  of 
breast  cancer  in  recent  years;  but  despite  advances  in  the  primary 
treatment  of  breast  cancer,  there  remains  a  lack  of  research,  even 
in  the  surgical  approach  to  breast  cancer.  Although  there  are 
known  risk  factors  associated  with  breast  cancer,  over  70  percent  of 
the  women  who  develop  the  disease  have  no  identifiable  risk  fac¬ 
tors  at  the  time  that  they  are  diagnosed.  Much  more  needs  to  be 
done  if  we  are  to  eliminate  the  disease  altogether,  whether  it  be  a 
dietary  issue,  a  geographic  issue  or  a  genetic  issue,  the  problem 
will  continue  to  spread  until  there  is  a  cure. 

More  funding  is  needed  for  continued  research,  and  the  Federal 
Government — by  earmarking  specific  funds  for  this  purpose — must 
continue  to  show  its  compassion  and  concern  for  the  growing 
number  of  women  who  are  affected  each  year. 

I  am  pleased  to  report  that  the  House  Appropriations  Committee 
has  recommended  an  increase  of  least  $30  million  more  than  was 
requested  by  the  administration  for  the  research  of  breast  cancer 
through  the  National  Cancer  Institute.  But  besides  increased  fund¬ 
ing,  there  are  other  ways  in  which  we  can  work  together  to  eradi¬ 
cate  breast  cancer  in  our  lives. 

Breast  cancer  is  a  disease  that  knows  no  real  social  boundaries, 
but  which,  with  early  detection,  can  be  treated.  It  is  a  disease  that 
cannot  only  be  fatal,  but  that  can  also  wreak  physical  and  emotion¬ 
al  damage  if  not  detected  in  time.  It  affects  not  only  the  victim,  but 
the  victim’s  family  as  well.  \ 

As  women  become  older,  mammograms  become  increasingly  im¬ 
portant  in  early  breast  cancer  detection.  Mammograms  can  detect 
a  lump  so  small  that  it  would  have  to  increase  in  size  for  2  or  3 
years  before  a  woman  could  detect  it  herself  in  a  self-examination. 
But,  despite  the  benefits  of  early  detection,  many  women  find  ex¬ 
cuses  not  to  have  regular  mammograms.  The  cost  factor  is  but  one 
reason.  Inconvenience  and  fear  are  two  others. 

As  you  know,  the  Federal  Government  took  a  significant  first 
step  toward  dealing  with  the  cost  factor  with  the  enactment  of  the 
Omnibus  Reconciliation  Act  of  1990.  For  the  first  time  Medicare 
will  provide  reimbursement  for  a  mammography  screening,  once 
every  2  years  for  all  women  over  age  65  and  for  disabled  women 
over  the  age  of  35. 

I  indicated  that  this  was  only  a  first  step.  For  one  thing,  Medi¬ 
care  ought  to  provide  for  an  annual  mammography  screening,  and 
I  am  hopeful  that  legislation  to  that  effect  can  be  passed  this  year. 

Health  care  professionals  are  working  hard  to  make  it  easier  for 
women  to  follow  breast  cancer  screening  guidelines  developed  by 
the  National  Cancer  Institute  and  other  organizations.  Many  pri¬ 
vate  associations,  businesses  and  concerned  individuals,  some  of 
whom  are  with  us  today,  are  spreading  the  word  about  the  impor¬ 
tance  of  early  detection  and  regular  screening. 
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Because  early  detection  of  breast  cancer  is  the  key  to  decreasing 
the  number  of  deaths,  a  heightened  awareness  of  breast  cancer  is 
critically  important.  Each  year  the  month  of  October  is  set  aside 
nationally  as  “Breast  Cancer  Awareness  Month,”  and  I  am  pleased 
that  Suffolk  County  and  other  parts  of  Long  Island  will  be  taking 
part  in  this  annual  recognition.  Some  of  our  witnesses  here  this 
morning  are  part  of  the  planning  committees  for  the  activities 
planned  in  October,  and  we  will  be  hearing  more  about  their  work 
and  experiences  shortly.  There  will  be  many  opportunities  for 
people  to  educate  themselves  to  the  importance  of  breast  examina¬ 
tions  and  mammograms,  and  to  take  note  of  the  recommendations 
set  forth  by  the  National  Cancer  Institute,  the  American  Cancer 
Society  and  physicians  across  the  country. 

As  we  begin  our  hearing  this  morning,  I  would  like  to  think  of 
this  as  a  kick-off  point  for  Breast  Cancer  Awareness  Month  and  I 
look  forward  to  listening  to  what  our  witnesses  have  to  sav. 

Neil? 

STATEMENT  OF  REPRESENTATIVE  NEIL  ABERCROMBIE 

Mr.  Abercrombie.  Thank  you  very  much  Chairman  Downey.  I 
thank  you  for  inviting  me  to  come  to  Long  Island  today.  Aloha  to 
you,  Aloha  to  you  and  all  the  good  folks  on  Long  Island  who  have 
been  kind  enough  to  extend  their  hospitality  and  thank  you  very 
much,  indeed. 

I  appreciate  the  chance  to  listen  and  learn  from  these  courageous 
women  who  have  personally  experienced  breast  cancer,  but  will 
help  other  women  to  live  with  breast  cancer. 

America’s  health  care  system  is  known  for  its  technological  ad¬ 
vances  and  its  ability  to  combat  diseases,  yet  with  all  our  techno¬ 
logical  advances,  we  have  ignored  the  health  needs  of  women.  In 
other  words,  our  current  health  care  system  does  not  provide 
women  with  the  tools  and  information  to  combat  breast  cancer.  I 
know  the  people  in  this  auditorium  today  know  that. 

It  has  been  my  experience  in  politics  that  it  is  the  obvious  that 
needs  to  be  stated  again  and  again  because  it  is  the  obvious  that  we 
take  most  for  granted  and  forget  first.  Tragically  breast  cancer  con¬ 
tinues  to  be  a  major  public  health  problem  in  the  United  States 
and  other  western  countries. 

Among  women  in  the  United  States  more  new  cases  of  breast 
cancer  are  diagnosed  than  any  other  cancer,  and  breast  cancer  is 
second  only  to  lung  cancer  as  the  cause  of  cancer  deaths.  In  1991, 
approximately  175,000  new  cases  of  breast  cancer  will  be  diagnosed 
and  over  44,500  deaths  will  occur.  It  has  been  estimated  that  one  of 
every-nine  women  will  develop  breast  cancer  during  her  lifetime. 
This  fact  is  startling,  but  not  as  startling  as  that  as  a  nation  we 
have  failed  in  our  attempts  to  find  a  cure  for  this  tragic  disease. 

In  recent  years  the  scientific  community  has  worked  hard  to  dis¬ 
cover  more  effective  treatments,  and  their  efforts  should  be  com¬ 
mended,  but  too  many  women  are  still  dying  of  breast  cancer. 
Until  we  find  a  cure  or  understand  the  causes,  an  annual  mam¬ 
mography  screening  remains  a  woman’s  best  chance  for  early  de¬ 
tection,  her  key  to  her  very  survival,  yet  9  out  of  10  doctors  do  not 
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follow  the  American  Cancer  Society’s  guidelines  for  recommending 
mammography. 

Last  year  Congress  passed  legislation,  as  the  Chairman  indicated, 
which  extended  Medicare  to  cover  mammograms  for  women  over 
65  years  old.  This  is  a  step  in  the  right  direction,  but  I  will  contin¬ 
ue  to  work  with  the  Chairman  and  with  my  House  colleagues  to 
meet  the  health  care  needs  of  women.  We  cannot  tolerate  the  lack 
of  funds  to  conduct  research  and  train  health  care  professionals 
that  leaves  breast  cancer  undiagnosed,  misdiagnosed  or  diagnosed 
too  late. 

I  look  forward  to  hearing  you  today.  I  will  take  the  suggestions 
and  comments  you  offer  to  heart  from  your  personal  experiences, 
and  do  my  best  to  educate  my  colleagues  to  help  them  help  you 
fight  this  disease. 

Mr.  Chairman,  may  I  add  parenthetically  for  the  benefit  of  your 
constituents  and  with  no  prompting  from  you  I  might  add,  that 
when  I  entered  the  Congress  this  Committee  as  a  whole  and  the 
Chairman’s  Subcommittee  in  particular,  was  something  that  I  spe¬ 
cifically  sought  from  the  speaker. 

Mr,  Downey’s  reputation  in  Washington  is  such  that  any  of  us 
who  are  just  beginning  careers  hopefully  in  the  Congress,  want  to 
serve  with  him.  He  is  an  extraordinary  individual  in  the  Congress, 
a  genuine  leader  in  health  care  issues,  not  only  specifically  with  re¬ 
spect  to  breast  cancer,  but  on  national  health  care  issues.  His  lead¬ 
ership,  particularly  where  children  are  concerned  and  issues  of 
concern  to  women,  is  such  that  we  are  all  eager  to  serve  with  him. 
It  is  an  honor  to  be  here  and  a  privilege. 

[The  prepared  statement  of  Representative  Abercrombie  follows:] 
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,  Statement  of  Congressman  Abercrombie 

Subcommittee  on  Human  Services 
Select  Committee  on  Aging 
September  13,  1991 


Mr.  Chairman,  thank  you  for  inviting  me  to  come  to  Long  Island 
today.  I  appreciate  the  chance  to  listen  and  learn  from  these 
courageous  women  who  have  personally  experienced  breast  cancer 
or  who  help  other  women)!  to  live  with  breast  cancer. 

America' s  health  care  system  is  known  for  its  technological 
advances  and  its  ability  to  combat  diseases.  Yet,  with  all  our 
technological  advances  we  have  ignored  the  health  needs  of 
women.  In  other  words,  our  current  health  care  system  does  not 
provide  women  with  the  tools  and  information  to  combat  breast 
cancer . 

Tragically,  breast  cancer  continues  to  be  a  major  public  health 
problem  in  the  United  States  and  other  Western  countries .  Among 
women  in  the  U.S.,  more  new  cases  of  breast  cancer  are  diagnosed 
than  any  other  cancer,  and  breast  cancer  is  second  only  to  lung 
cancer  as  a  cause  of  cancer  death.  In  1991,  approximately 
175,000  new  cases  of  breast  cancer  will  be  diagnosed  and  over 
44,500  deaths  will  occur  in  the  U.S. 

It  has  been  estimated  that  one  of  every  nine  women  will  develop 
breast  cancer  during  their  lifetime.  This  fact  is  startling  but 
not  as  startling  that,  as  a  nation,  we  have  failed  in  our 
attempts  to  find  a  cure  for  this  tragic  disease.  In  recent 
years  the  scientific  community  has  worked  hard  to  discover  more 
effective  treatments  and  their  efforts  should  be  commended,  but 
too  many  women  are  still  dying  of  breast  cancer. 

Until  we  find  a  cure  or  understand  the  causes  of  breast  cancer, 
an  annual  mammography  screening  remains  a  woman' s  best  chance 
for  early  detection,  her  key  to  survival.  Yet  nine  out  of  ten 
doctors  do  not  follow  the  American  Cancer  Society's  guidelines 
for  recommending  mammography. 

Last  year  Congress  passed  legislation  which  extended  Medicare  to 
cover  mammograms  for  women  over  65  years  old.  This  is  a  step  in 
the  right  direction  but  I  will  continue  to  work  with  my  House 
colleagues  to  meet  the  health  care  needs  of  women.  We  cannot 
tolerate  the  lack  of  funds  to  conduct  research  and  train  health 
care  professionals  that  leaves  breast  cancer  undiagnosed, 
misdiagnosed,  and  diagnosed  too  late. 

I  look  forward  to  listening  to  the  witnesses.  I  will  take  the 
suggestions  and  comments  you  offer  from  your  personal 
experiences  and  educate  my  colleagues  to  help  them  help  you 
fight  this  disease. 
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Mr.  Downey.  Thank  you  Neil.  Thank  you  very  much. 

Mr.  Abercrombie.  Did  I  do  that  right? 

Mr.  Downey.  You  did  that  correctly  and  just  as  I  wrote  it — I 
don’t  want  to  belabor  this  but  it  is  equally  a  privilege  to  have  you 
on  the  subcommittee  and  as  you  know  we  are  anxious  to  spend  a 
lot  of  time  in  your  great  State  solving  all  its  deep  problems. 

We  are  privileged  to  hear  from  two  people  now  on  the  county 
level,  our  County  Executive  Pat  Halpin  and  Doctor  Clare  Bradley, 
who  have  been  in  the  forefront  of  dealing  with  the  particular  prob¬ 
lem  we  find  in  Suffolk  County. 

It  is  with  great  pleasure  that  I  welcome  my  friend  and  our 
County  Executive,  Pat  Halpin. 

STATEMENT  OF  PATRICK  HALPIN,  COUNTY  EXECUTIVE, 
SUFFOLK  COUNTY,  NEW  YORK 

Mr.  Halpin.  Thank  you  Congressman.  We  appreciate  the  oppor¬ 
tunity  to  participate  in  this  field  heai'ing  to  present  testimony  re¬ 
garding  the  important  issue  and  problem  of  breast  cancer  here  on 
Long  Island. 

I  am  going  to  present  an  overview  and  then  I  will  ask  Doctor 
Clare  Bradley  who  is  the  Director  of  Adult  Medical  Services  for  our 
Department  of  Health  Services  to  provide  additional  details. 

Let  me  begin  my  testimony  by  acquainting  you  with  some  pain¬ 
ful  yet  revealing  numbers  about  the  higher  than  average  incidence 
of  breast  cancer  in  Suffolk  County.  The  New  York  State  Health  De¬ 
partment  reports  that  for  a  5-year  period  between  1983  and  1987 
for  every  100,000  women  in  Suffolk  County,  approximately  97  were 
identified  with  breast  cancer  each  year.  This  is  greater  than  the 
statewide  average  of  89  affected  per  100,000. 

The  American  Cancer  Society  ".reports  that  back  in  1986  in  this 
country,  an  average  of  24  women  per  100,000  died  as  a  result  of 
breast  cancer.  In  1988  in  Suffolk  County,  44  women  per  100,000 
died  as  a  result  of  breast  cancer.  Almost  double  the  1986  national 
mortality  rate  figures.  It  is  alarming. 

Realizing  the  magnitude  of  this  health  crisis  in  Suffolk  County, 
Suffolk  County  has  developed  an  aggressive  and  coordinated  plan 
of  action  that  maximizes  the  use  of  all  of  the  assets  we  have  avail¬ 
able  to  confront  this  very,  very  important  problem.  The  primary 
focus  of  these  efforts  has  been  early  intervention  to  attack  cancer 
when  it  can  make  a  difference. 

Let  me  tell  you  about  the  screening  and  detection  and  the  efforts 
we  have  made  here  in  Suffolk  County.  The  mortality  rate  from 
•'breast  cancer  on  Long  Island  is  higher  than  New  York  State  and 
the  national  average  for  one  simple  reason.  Late  detection.  Unfor¬ 
tunately  today  there  is  no  way  known  to  prevent  breast  cancer.  We 
are  hopeful  that  there  will  be  more  Federal  dollars  available  to 
identify  precisely  how  we  can  prevent  breast  cancer.  However, 
early  detection  of  breast  cancer  through  practitioner  exams  and 
mammography  is  shown  to  reduce  the  mortality  rate  from  breast 
cancer  by  at  least  30  percent  in  women  over  the  age  of  50.  Early 
detection  may  be  accomplished  through  a  proper  combination  of 
self-examination,  practitioner  examination  and  mammography. 
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Suffolk  County  now  has  a  mobile  mammography  van  program. 
That  s  a  program  that  we  began.  At  a  total  cost  in  excess  of 
$250,000  Suffolk  County  joined  with  the  State  of  New  York — and 
Caesar  Trunzo,  our  State  Senator  from  this  area  helped  us  get 
State  funding — Brookhaven  Memorial  Hospital  and  the  American 
Cancer  Society  to  form  a  unique  partnership  to  make  this  mobile 
screening  unit  operational  and  available  to  thousands  of  women  in 
our  county. 

During  1990  about  3,100  women  were  given  self-examination 
training,  a  practitioner  breast  examination  and  mammography.  We 
expect  that  number  to  grow  this  year  to  over  4,000  women.  Over 
30,000  women  were  seen  in  Suffolk’s  health  clinics  annually  and 
we  have  the  largest  network  of  county  health  clinics  than  any 
county  in  the  State  of  New  York  outside  of  New  York  City.  At  our 
health  clinics  information  about  the  importance  of  breast  cancer 
screening  is  provided  to  every  female  adult  patient. 

Another  important  initiative  that  I  would  like  to  share  with  you 
is  the  work  of  my  Breast  Cancer  Awareness  Council.  This  is  a  dedi¬ 
cated  group  of  professionals  that  we  have  brought  together — and 
they  have  undertaken  the  task  of  developing  programs  addressing 
the  issue  of  general  awareness  of  breast  cancer.  As  was  mentioned, 
sometimes  the  obvious  has  to  be  stated  over  and  over  and  over 
again  because  that  is  what  we  forget  first.  Currently  this  group  is 
working  with  businesses  and  local  utilities  to  distribute  informa¬ 
tional  materials  about  early  detection  and  treatment  of  breast 
cancer. 

The  council  is  also  working  with  local  pharmacies  to  distribute 
pamphlets  along  with  prescriptions,  and  we  are  excited  about  these 
comprehensive  efforts  because  we  are  convinced  we  are  going  to 
reach  tens  of  thousands  of  women  who  previously  we  never 
reached  before.  We  are  going  to  continue  to  seek  out  additional 
ways  to  bring  the  message  of  early  detection  to  all  women,  especial¬ 
ly  older  women  in  our  county  who  are  most  vulnerable. 

We  are  also  very  fortunate  in  Suffolk  County  to  have  the 
Women’s  Outreach  Network.  That’s  a  not-for-profit  organization 
dedicated  to  the  early  detection  of  breast  cancer,  and  we  work  very 
closely  with  them.  This  group  operates  a  mobile  mammography 
unit,  actually  several  of  them,  in  Suffolk  County  and  it  has  deliv¬ 
ered  screening  and  educational  services  to  many  of  Suffolk’s 
women  since  its  establishment  back  in  1986. 

So  we  are  working  vigorously  in  moving  ahead  to  educate  women 
and  to  bring  down  these  tragically  high  breast  cancer  death  rates 
that  we  have  in  our  county.  But  the  fact  of  the  matter  is  that  we 
can’t  do  it  alone. 

While  some  progress  has  been  made  regarding  insurance  cover¬ 
age  for  mammography,  the  Medicare  reimbursement  rate  is  still 
far  below  the  average  practitioner  fee  for  this  service.  An  increase 
in  the  rate  of  reimbursement  would  help  reduce  the  out-of-pocket 
cost  that  many  older  women  must  pay  in  order  to  get  mammogra¬ 
phy.  This  must  be  done. 

Medicare  reimbursement  should  also  be  changed  from  the 
present  schedule  of  reimbursement  for  mammography  which  is 
once  every  2  years  as  you  pointed  out,  to  an  annual  basis.  Our 
health  professionals  tell  women  who  are  eligible  for  Medicare  that 
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they  must  get  a  mammography  annually,  not  every  2  years.  So  in 
addition  to  not  being  financially  adequate,  it  also  sends  the  wrong 
educational  message.  The  Federal  Government  has  to  find  a  way  to 
provide  mammography  coverage  for  those  women  who  have  no 
health  insurance  as  well,  and  that  is  a  very  serious  and  growing 
problem. 

Congressman,  in  our  health  clinics  we  are  seeing  more  and  more 
people  come  into  those  health  clinics  without  insurance,  laid  off  de¬ 
fense  workers,  construction  workers  and  their  families  who  don’t 
have  coverage  because  of  the  downturn  in  the  national  economy.  It 
is  no  longer  your  traditional  at-risk  populations  that  utilize  our 
health  clinics.  We  are  being  overwhelmed  by  people  who  previously 
had  health  coverage,  but  lost  it  because  they  are  unemployed  or 
underemployed,  so  it  is  important  to  extend  that  coverage  to  all 
women,  regardless  of  their  means. 

Working  in  conjunction  with  all  levels  of  government  I  am  confi¬ 
dent  that  we  can  reduce  the  rate  of  breast  cancer  deaths  for  Long 
Island  women.  But  the  fact  of  the  matter  is  that  we’ve  got  to  move 
swiftly  and  decisively  and  with  a  full  complement  of  resources  in 
order  to  make  a  difference  in  this  terrible  tragedy. 

I  thank  you  very  much  for  your  time. 

Mr.  Downey.  Thank  you  very  much  County  Executive  Halpin. 

Doctor  Bradley? 

STATEMENT  OF  CLARE  B.  BRADLEY,  M.D.,  DIRECTOR,  ADULT 

MEDICAL  SERVICES,  SUFFOLK  COUNTY  DEPARTMENT  OF 

HEALTH  SERVICES,  AND  MEDICAL  DIRECTOR,  SUFFOLK 

COUNTY  MOBILE  MAMMOGRAM  PROGRAM 

Dr.  Bradley.  I  am  very  honored  to  be  speaking  before  this  sub¬ 
committee  on  the  topic  of  breast  cancer  on  Long  Island.  Many  of 
the  subjects  that  I  will  be  covering  have  already  been  mentioned  by 
previous  speakers,  but  these  topics  cannot  be  said  too  many  times. 

As  we  all  know,  the  month  of  October  has  been  proclaimed 
Breast  Cancer  Awareness  Month.  I  implore  everyone  present  today 
to  continue  your  energy  and  your  planned  activities  into  November 
and  every  month  of  the  year.  Every  month  should  be  Breast 
Cancer  Awareness  Month. 

Breast  cancer  is  the  most  common  cancer  among  women  nation¬ 
ally  and  is  second  only  to  lung  cancer  as  the  number  one  killer 
among  women.  In  Suffolk  County  breast  cancer  is  the  number  one 
cancer  killer  among  women.  One  in  nine  women  will  get  breast 
cancer  in  her  lifetime,  and  the  incidence  appears  to  be  increasing. 
Some  of  this  increasing  incidence  is  due  to  more  screening  and 
early  detection,  however,  it  cannot  all  be  explained  by  that  fact. 

Unlike  lung  cancer  there  is  no  known  way  to  prevent  breast 
cancer.  However,  there  are  well  established  and  accurate  tests  to 
detect  breast  cancer  in  its  early  stages  that  should  be  prescribed 
and  adhered  to  by  all  women  in  Suffolk  County,  Long  Island,  New 
York  State  and  in  this  country.  If  breast  cancer  is  detected  at  an 
early  “in  situ”  stage,  the  5  year  survival  is  greater  than  95  percent. 
For  breast  cancers  that  are  detected  late  when  there  are  distant 
metastasis,  where  the  tumor  has  spread  to  liver  or  bone,  the  5  year 
survival  is  18  percent.  That  is  less  than  20  percent  of  these  women 
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will  be  alive  in  5  years.  When  regular  screening,  mammography 
and  practitioner  breast  exams  are  practiced  in  women  over  50 
years  of  age,  there  is  a  30  percent  reduction  in  mortality.  That  is,  a 
screened  population  will  die  at  one-third  the  rate  of  an  unscreened 
population.  There  is  probably  also  a  reduction  in  mortality  seen  in 
women  ages  40  to  50  who  undergo  regular  screening,  mammogra¬ 
phy  and  breast  exams;  however,  the  exact  mortality  savings  in  this 
age  group  has  not  been  determined. 

When  you  consider  that  breast  cancer  is  common,  is  a  major 
cancer  killer  of  women,  and  that  the  mortality  from  breast  cancer 
can  be  reduced  by  regular  screening,  why  isn’t  the  mortality  from 
breast  cancer  decreasing?  The  main  reason  is  that  women  are  not 
adhering  to  the  recommended  screening  guidelines.  This  is  particu¬ 
larly  distressing  on  Long  Island  where  we  have  a  very  high  mortal¬ 
ity  from  breast  cancer. 

The  reasons  why  women  don’t  have  mammographies  are  multi¬ 
ple  and  include:  not  knowing  that  they  needed  it,  or  the  fact  that 
their  doctor  never  told  them  to  have  one.  Although  this  reason  is 
decreasing  in  importance,  there  are  still  women  who  still  think 
they  don’t  need  mammographies  because  they  are  not  at  high  risk. 
To  the  contrary,  75  percent  of  women  who  get  breast  cancer  have 
no  established  risk  factors.  All  women  are  at  risk  of  getting  breast 
cancer,  in  particular,  the  risk  escalates  over  age  50.  75  percent  of 
breast  cancer  cases  occur  in  women  over  50  years  of  age. 

It  is  also  common  for  a  woman  to  have  a  mammography  and 
then  to  never  have  another.  She  feels  that  one  is  all  she  needs.  The 
reduction  in  mortality  is  only  seen  from  regular  mammography 
screening,  not  from  isolated  mammographies. 

A  recent  study  published  in  the  Journal  of  the  American  Medical 
Association  showed  that  30  to  40  percent  of  women  have  had  a 
mammogram  and  that  even  less  than  that  undergo  regular  mam¬ 
mography  screening.  The  National  Cancer  Institute  hopes  that  by 
the  year  2000  80  percent  of  women  who  should  have  regular  breast 
cancer  screening  have  it.  We  have  a  long  way  to  go  to  reach  that 
goal.  We  have  to  intensify  our  education  of  women  and  all  citizens 
about  breast  cancer  and  the  importance  of  breast  cancer  screening. 
Many  doctors  and  other  health  professionals  need  to  be  educated 
and  reeducated  on  this  topic  as  well. 

Another  reason  is  fear  of  radiation.  The  risk  of  radiation-induced 
breast  cancer  by  dedicated  mammography  units  in  women  over  40 
is  negligible.  The  benefits  gained  by  screening  far  outweigh  the 
risk.  We  need  to  educate  women.  Women  need  to  hear  this.  They 
are  afraid  of  radiation. 

Fear  of  disfiguring  surgery  is  another  common  reason  why 
people  are  afraid  to  undergo  mammography  screening.  When 
breast  cancer  is  detected  at  early  stages  it  can  be  optimally  treated 
with  a  simple  resection  of  the  tumor.  Women  equate  breast  cancer 
with  mastectomy.  They  are  afraid  of  mastectomy,  so  they  don’t 
want  to  know  they  have  breast  cancer.  We  need  to  tell  them  there 
are  other  options  to  mastectomy  and  they,  also  need  to  know  about 
breast  reconstruction  in  case  they  have  to  have  a  mastectomy. 
Again,  we  need  to  intensify  education. 

Cost.  The  cost  of  mammography  is  a  repeated  obstacle  to  obtain¬ 
ing  mammography.  We  can  successfully  educate  about  the  benefits 
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and  the  low  risk  from  radiation  and  the  surgical  options,  but  the 
obstacle  of  the  mammography  fee  confronts  them  every  time  they 
go  for  a  mammography. 

The  average  cost  of  mammography  on  Long  Island  is  $100.  If  a 
woman  is  wealthy,  or  her  insurance  covers  this  in  total,  this  is  not 
a  problem.  For  women  over  50  who  need  mammographies  yearly, 
this  can  be  a  major  financial  burden.  Many  insurance  policies 
allow  for  mammography,  but  only  after  the  deductible  is  met.  If  a 
woman  has  a  high  deductible,  doesn’t  see  a  physician  commonly 
during  the  year,  that  mammography  fee  is  her  responsibility  and  it 
is  going  to  be  out  of  her  pocket.  Medicare  reimbursement  is  less 
than  half  the  average  fee  for  mammography  on  Long  Island,  and 
will  only  cover  screening  mammography  every  2  years  and  not 
every  year  as  is  recommended  in  this  high  incidence  population. 

There  are  115,000  females  in  Suffolk  County  who  are  over  60 
years  of  age.  This  segment  of  the  population  over  60  is  17  percent 
of  the  female  population  in  Suffolk  County  and  is  increasing  rapid¬ 
ly.  This  segment  of  the  population  with  its  increased  risk  of  breast 
cancer  has  a  decreased  ability  to  pay  for  yearly  mammographies. 
Since  these  seniors  are  living  longer,  healthier  lives  it  is  impera¬ 
tive  that  we,  number  one,  increase  their  knowledge  and  also  the 
knowledge  of  all  women  about  breast  cancer  and  its  high  curability 
when  detected  early,  and  about  effective  less  invasive  treatment 
options  through  intensive  education. 

Number  two,  we  need  to  improve  the  accessibility  of  mammogra¬ 
phy.  Mammography  vans  are  an  optimal  way  in  a  county  of  this 
size,  with  this  population  to  bring  mammography  to  people.  We 
also  need  to  publicize  more  where  women  can  get  mammography. 

Number  three,  we  need  to  outreach  to  women.  In  particular,  sen¬ 
iors  who  congregate  into  clubs,  nutrition  centers.  They  are  easy  to 
get  to.  We  need  more  money  to  get,  to  them. 

We  need  to  decrease  the  cost  to 'patients  by  increasing  Medicare 
reimbursement  and  requiring  all  insurance  carriers  to  cover  mam¬ 
mography  without  loopholes.  Or,  another  option  is  some  type  of 
universal  health  coverage  which  I  foresee  is  not  too  far  down  the 
road. 

Lastly,  we  need  more  research  into  perfecting  the  treatment  of 
this  common  and  deadly  disease. 

Mr.  Downey.  Thank  you  Dr.  Bradley.  Pat,  to  your  knowledge 
have  any  studies  been  undertaken  by  the  State  or  Federal  Govern¬ 
ments  to  determine  the  reasons  for  the  extraordinarily  high  inci¬ 
dence  of  breast  cancer  here  in  Suffolk  County? 

Mr.  Halpin.  Tom,  there  has  recently  been  a  study  released.  I 
would  like  to  ask  Dr.  Bradley  to  summarize  some  of  the' findings 
because  I  think  you  will  find  it  very  interesting. 

Mr.  Downey.  Go  ahead. 

Dr.  Bradley.  This  was  a  study  done  in  collaboration  with  the 
New  York  State  Health  Department,  Nassau  and  Suffolk  County 
Health  Departments  and  the  State  University  of  Stony  Brook. 
There  were  several  things  looked  at  in  this  study.  Mainly  they 
wanted  to  try  to  uncover  why  there  was  such  a  high  incidence  and 
mortality  on  Long  Island. 

They  first  looked  at  risk  profiles  for  women  on  Long  Island  and 
they  indeed  found  that  the  cases  of  breast  cancer,  that  is  women 
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who  did  develop  breast  cancer,  had  more  of  the  known  risk  factors 
for  breast  cancer.  They  were  wealthier,  they  started  menstruation 
at  an  early  age  and  menopause  at  a  later  age.  They  started  having 
children  at  a  later  age,  so  that  is  what  we  expected  and  that  may 
somewhat  explain  the  higher  incidence  of  breast  cancer  on  Long 
Island.  They  also  find  that  Nassau  women,  where  the  incidence  is 
higher,  have  more  of  those  risk  factors  than  Suffolk  women. 

They  also  looked  into  lifestyle  factors,  such  as  smoking,  alcohol 
use,  hair  dyes,  oral  contraceptives,  post-menopausal  estrogen,  to  see 
if  there  is  something  about  Long  Island  women  that  is  increasing 
their  risk.  Little  was  found.  They  did  find  an  association  with  alco¬ 
hol  which  has  been  shown  previously,  that  alcohol  consumption 
can  increase  the  risk  of  breast  cancer.  Smoking  was  not  shown  to 
be  a  factor,  hair  dyes  were  not  shown  to  be  a  factor,  post-menopau¬ 
sal  estrogens  were  not  shown  to  be  a  factor. 

With  oral  contraceptives  it  was  found  in  one  county  but  not  the 
other,  which  makes  the  finding  skeptical.  We  are  very  close  coun¬ 
ties,  there  shouldn’t  be  that  much  of  a  difference. 

They  also  looked  at  environmental  exposures  such  as  contami¬ 
nated  water,  proximity  to  landfills  or  hazardous  waste  sites.  They 
found  no  association  of  increased  risk  with  association  with  these 
factors.  Now  the  fact  that  they  did  not  find  anything  doesn’t  totally 
rule  it  out.  It  is  still  a  possibility. 

They  also  looked  into  geo-coding  or  analysis  of  small  areas  to  see 
if  they  could  somehow  identify  why  there  is  such  a  high  rate  and 
high  mortality.  Again,  the  only  thing  they  found  was  that  high 
income  areas  have  high  incidence  rates.  So  it  answered  some  ques¬ 
tions,  but  some  of  the  questions  are  still  left  unanswered. 

Mr.  Downey.  Do  Suffolk  women,  and  I  guess  this  is  for  either  of 
you,  are  they  any  less  attentive  than  the  national  average  to  the 
question  of  getting  screened?  I  think  the  County  Executive  men¬ 
tioned  that  they  seemed  to  be  not  as  attentive  in  terms  of  screen¬ 
ing. 

Dr.  Bradley.  They  looked  at  that  in  this  study  and  it  was  about 
what  the  national  average  is,  which  is  far  below  what  it  should  be. 

Mr.  Downey.  Pat,  how  has  the  county  responded  to  this  problem, 
in  your  opinion? 

Mr.  Halpin.  Congressman,  the  Suffolk  County  Department  of 
Health  Services  has  developed  a  coordinated  plan  to  address  the 
needs  of  women  that  we  serve,  especially  through  our  network  of 
health  centers  as  a  practitioner  and  as  a  provider.  I  think  Clare 
would  be  able  to  give  more  insight  into  what  the  response  has  been 
of  individual  practitioners  throughout  Suffolk  County  and  the  med¬ 
ical  society.  Clare,  do  you  want  to  comment  on  that? 

Dr.  Bradley.  Surely.  More  physicians  are  referring  women  for 
mammography.  Again,  they  are  not  doing  it  at  the  rate  they  should 
be.  So  they  are  more  aware  of  it.  Whether  that  is  all  due  to  the 
crisis  or  whether  it’s  due  to  the  publicity  not  related  to  the  medical 
societies  themselves  but  to  President’s  wives  having  breast  cancer, 
that  increases  awareness  often  more  than  what  your  physician  will 
tell  you.  The  cost  of  mammography  has  not  come  down,  so  they 
have  not  responded  in  that  way. 

Mr.  Downey.  We  have  this  debate  in  the  Congress  about  reim¬ 
bursement,  $55  I  think  is  what  the  level  is,  and  Congressman  Stark 
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doesn’t  want  to  see  that  increase  because  he  is  fearful  that  doctors 
will  charge  more  and  that  we  will  wind  up  paying  a  lot  of  money 
for  something  that  we  could  get  for  less.  He  firmly  believes  that. 
I’m  not  sure  I  share  that  view.  Can  you  give  us  some  insight  on  the 
amount,  I  mean  if  we  were  to  change  the  amount,  what  would  be  a 
reasonable  figure — before  we  start  paying  for  something  that  we 
could  be  getting  for  less. 

Dr.  Bradley.  I  guess  when  you  consider  that  the  average  fee  is 
$100,  ball  park  should  be  somewhere  between  $50  and  $100.  I  think 
if  it  were  even  midway,  mid  $75,  I  think  that  most  providers  would 
accept  that  as  payment  in  full,  even  though  it’s  not  $100,  what 
they  are  asking. 

Mr.  Downey.  Also,  I  don’t  know  if  you  have  seen  this  issue  arise, 
you  correctly  identified  it  as  fear  and  inconvenience.  The  issue  of 
whether  or  not  it  pays  to  have  a  clinic  where  you  do  a  lot  of  these 
or  to  have  the  facilities  in  the  doctor’s  office  where  the  fear  factor 
and  the  inconvenience  is  less.  Do  you  have  any  view  on  this? 

Dr.  Bradley.  Well,  it  is  true,  if  you  bring  mammography  to  the 
patients,  either  to  where  they  see  their  physicians  or  closer  to  their 
home,  they  are  more  likely  to  come.  The  thing  is  if  you  do  a  lot  of 
mammographies  in  one  site  you  can  bring  down  the  cost  dramati¬ 
cally.  So  there  are  pros  and  cons  both  ways.  I  think  some  of  both 
approaches  are  needed. 

Mr.  Downey.  Pat,  would  you  tell  us  a  little  bit  about  the  van  and 
the  success  that  you  have  had  with  that? 

Mr.  Halpin.  The  van  has  been  very  successful.  What  we  have 
done  is  to  move  that  around  the  county  and  it  has  been  very  help¬ 
ful  in  terms  of  bringing  down  the  cost  because  we  are  able  to  do  a 
lot  of  mammographies  and  screening  and  also  to  provide  informa¬ 
tion  about  self-examinations. 

On  that  van,  people  pay  on  the,  basis  of  their  ability  to  pay.  We 
will  take  insurance  as  payment  irf  full  if  it’s  provided  in  their  pri¬ 
vate  health  insurance.  If  a  person  doesn’t  have  health  insurance 
there  is  a  sliding  scale  based  on  their  income,  but  nobody  is  denied 
screening  or  mammography  on  the  basis  of  their  inability  to  pay. 
So  we  are  providing  this  service  universally  and  drawing  upon 
whatever  resources  are  available  to  help  offset  our  cost. 

Mr.  Downey.  Of  course  this  van  has  survived  the  county  austeri¬ 
ty  program. 

Mr.  Halpin.  In  fact  this  is  a  program  that  we  began,  so  we  are 
actually  expanding  services  for  breast  cancer  screening,  for  a 
number  of  reasons.  As  we  pointed  out  earlier,  the  problem  is  quite 
severe  and  serious  here  on  Long  Island.  But  I  am  also  convinced 
that  by  making  an  investment  in  screening  and  detection,  as  tax¬ 
payers  we  save  money,  so  this  is  money  well  invested  and  our  com¬ 
mitment  is  continuing  and  in  fact,  we  are  expanding  the  program. 

Mr.  Downey.  One  question,  a  little  afield  of  this  but  still  I  think 
important,  both  of  you,  and  I  think  Dr.  Bradley,  you  mentioned  it 
and  Pat,  you  alluded  to  it,  you  see  a  need  for  our  country  to  move 
toward  some  sort  of  national  health  insurance  plan  so  that  these 
questions  of  prevention  and  detection  will  be  universally  available 
and  covered  in  a  way  that  would  not  leave  people  to  paying  higher 
deductibles  or  fitting  into  some  category  or  another  where  they 
may  not  have  the  money  to  afford - 
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Mr.  Halpin.  Absolutely.  Everywhere  I  travel  in  Suffolk  County 
the  question  of  health  care,  adequate  health  care  and  affordable 
health  care  comes  up.  This  isn’t  a  local  issue  in  a  sense  that  we 
provide  health  insurance,  but  we  are  certainly  directly  involved  in 
the  whole  question  by  virtue  of  the  fact  that  we  operate  a  large 
network  of  health  care  clinics  that  serves  to  catch  people  at  risk 
who  have  no  other  place  to  go. 

We  need  a  universal  system  of  health  care  for  a  number  of  rea¬ 
sons.  The  current  system  is  bankrupting  localities  who  have  to  pro¬ 
vide  health  care  coverage  for  our  employees  as  well  as  private  em¬ 
ployers.  The  costs  are  astronomical,  going  up  at  a  rate  of  at  least 
15  percent  a  year. 

Another  problem  we  have  as  a  government  providing  service  is 
that  there  are  so  many  people,  and  that  number  is  growing,  who 
don’t  have  adequate  health  care  coverage  and  they  turn  to  the 
county  for  service.  We  provide  quality  health  care  at  our  clinics, 
and  notwithstanding  the  difficult  budget  problems  that  govern¬ 
ments  at  all  levels,  but  especially  at  the  State  and  county  level  are 
experiencing  here  in  the  northeast,  we  have  been  able  to  maintain 
and  in  fact  enhance  the  care  at  our  health  clinics.  For  example,  we 
are  expanding  and  have  opened  a  prenatal  clinic  in  Central  Islip. 

But  we  spend  an  inordinate  amount  of  time  trying  to  maximize 
reimbursements  from  Medicare  and  Medicaid  as  well  as  private 
health  insurance  and  I  am  confident  that  if  we  had  a  universal 
system  of  health  care  coverage,  not  only  would  we  have  the  cover¬ 
age  for  everybody  that  they  are  entitled  to  as  a  member  of  our  soci¬ 
ety,  but  it  would  cut  down  on  our  administrative  costs  and  more 
dollars  would  be  able  to  go  to  more  direct  patient  care. 

Clare,  do  you  want  to  comment  on  that? 

Dr.  Bradley.  Just  on  preventive  services.  We  know  that  pap 
smears  save  lives.  We  know  that  mammographies  save  lives,  and 
no  matter  how  much  you  tell  insurance  companies,  they  don’t — at 
least,  like  pap  smears,  they  don’t  cover  pap  smears.  It’s  a  cheap 
test  and  they  won’t  cover  it.  This  has  been  proven  for  years,  so  I 
think  the  only  way  to  implement,  to  put  preventive  services  so  that 
everyone  can  get  them  is  some  type  of  universal  coverage,  especial¬ 
ly  for  people  who  have  absolutely  no  health  care. 

The  only  reason  we  reach  the  indigent  in  Suffolk  County  for 
mammography  is  because  of  our  program.  If  we  didn’t  have  our 
program,  private  radiologists  wouldn’t  provide  this  service  free  of 
charge.  There  is  no  way  they  would  get  it.  There  is  no  county  hos¬ 
pital  in  Suffolk. 

Mr.  Downey.  Thank  you.  Neil. 

Mr.  Abercrombie.  Thank  you  very  much,  Mr.  Chairman.  Dr. 
Bradley,  can  I  move  from  the  end  of  your  testimony  backward  a 
little  bit,  if  you  would  be  so  kind. 

I  might  add  parenthetically  that  it  does  not  surprise  me  that 
physicians  are  taking  the  attitude  that  you  just  outlined.  Most  of 
them  are  men,  I  don’t  think  they— I  think  sexism  is  sufficiently 
and  continues  to  be  abundant  in  this  society  and  you  might  be,  you 
probably  already  know  it  but  not  everybody  in  the  audience  may 
know  that  the  one  area  in  cancer  research  that  has  not  been  cut  in 
terms  of  research  is  prostate  cancer.  When  it  comes  to  pap  smears, 
mammography  and  ovarian  cancer,  why  they  are  all  subject  to 
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review,  budget  review,  but  perhaps  there’s  a  lot  of  male  research¬ 
ers  too  that  seem  to  want  to  pay  more  attention  to  the  prostate 
side  of  the  ledger.  You  are  not  disputing  that,  I  take  it? 

Dr.  Bradley.  No. 

Mr.  Abercrombie.  No  offense  to  you  Mr.  Halpin.  I  know  you 
don’t  have  that  attitude  at  all.  Suffolk  County  wouldn’t  put  up 
with  it. 

The  Chairman  has  gone  over  some  of  this  already  that  struck  my 
attention  about  the  screening,  mammography  and  at  some  point, 
universal  coverage.  I  notice  that  Ms.  Truglio  of  the  Women’s  Out¬ 
reach  Network  will  be  testifying,  but  have  you  been  able  to  de¬ 
crease  the  cost  of  mammography  as  a  result  of  the  van  being  avail¬ 
able? 

Dr.  Bradley.  We  started  in  ’90  so  we  really  haven’t  moved  much 
in  that  direction.  We  are  hoping  to  be  able  to  do  that  by  being - 

Mr.  Abercrombie.  Is  it  a  factor  of  numbers  alone? 

Dr.  Bradley.  Yes.  Well,  the  more  you  can  do  per  day,  the  more 
experienced  you  get  at  doing  it,  the  lower  the  cost  will  be. 

Mr.  Downey.  How  many  would  you  have  to  do  per  day  to  be  able 
to  do  it  for  $55?  Could  you  do  it  for  $55? 

Dr.  Bradley.  Maybe  a  few  years  down  the  road.  I  don’t  know  the 
economics  of  it  enough  to  say  how  many  we  would  have  to  do  to  get 
it  down  to  $55. 

Mr.  Abercrombie.  I’ll  go  over  it  then  with  the  network  people 
then,  because  there  is  also  a  minimum  number  of  people.  A  busi¬ 
ness  may  not  take  time  out  also,  right,  if  a  minimum  number  of 
people  don’t  sign  up? 

Dr.  Bradley.  Right.  That’s  a  particular  problem  that  we  have 
with  our  population  is  a  no-show,  so  the  longer  the  program  is  in 
operation,  the  better  that  will  be.  Again,  what  we  find  is  that 
women  will  have  one  and  they  won’t  come  back.  They  will  think 
that’s  it,  so  they  don’t  need  to  come  back  for  that  follow-up  mam¬ 
mogram. 

Mr.  Abercrombie.  Okay. 

Dr.  Bradley.  The  education  never  can  stop.  It  has  to  be  ongoing. 

Mr.  Abercrombie.  Just  a  couple  of  more  points.  This  is  a  phe¬ 
nomenon  we  are  dealing  with  in  Hawaii  and  elsewhere.  The  aging 
elderly.  I  assume  it  is  also  a  situation  here.  The  situation  here  is 
that  the  aging  elderly  is  most  often  female. 

Mr.  Halpin.  Correct. 

Dr.  Bradley.  Yes,  that’s  true  in  Suffolk  County. 

Mr.  Abercrombie.  So  that  when  you  say  you  have  115,000  fe¬ 
males  in  Suffolk  County  over  60  years  of  age,  and  that  this  consti¬ 
tutes  17  percent  of  the  female  population,  when  you  take  into  ac¬ 
count  the  idea  of  the  aging  elderly,  would  it  be  fair  to  say  that  the 
percentage  of  your  population,  overall  population  will  be  increas¬ 
ingly  female  as  the  aging  elderly  phenomenon  continues  in  this 
country? 

Dr.  Bradley.  Yes.  Yes,  and  especially  in  Suffolk  County  because 
the  younger  people  are  leaving.  We  are  finding  that  with  the 
census,  that  we  have  less  in  the  20s,  late  teens. 

Mr.  Abercrombie.  I  think  a  lot  of  them  are  coming  to  Honolulu. 
Mr.  Halpin,  is  it  also  the  case  that  when  you  have  to  take  your 
budgetary  considerations  into  account  that  many  of  the  aging  el- 
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derly  female  population  are  also  victims  of  what  I  call  Medicaid 
spend  down?  That  they  have  less  resources,  less  assets  that  they 
might  have  had  when  their  spouses  were  still  alive? 

Mr.  Halpin.  Absolutely.  As  you  point  out,  in  order  to  be  eligible 
for  Medicaid  you  virtually  have  to  be  impoverished  and  of  course 
that  makes  the  deductibles  and  the  ability  to  pay  for  an  annual 
mammography  virtually  impossible. 

Mr.  Ajbercrombie.  At  the  same  time  then  they  are  also  at  great¬ 
er  risk,  is  that  right,  Dr.  Bradley?  With  age? 

Dr.  Bradley.  Yes,  over  50  the  incidence  takes  off  dramatically. 

Mr.  Abercrombie.  So  they  are  caught  in  a  losing  proposition  eco¬ 
nomically,  socially  and  actually  medically. 

Then  could  you  just  give  me,  Dr.  Bradley,  I  want  to  make  sure  I 
understood  you  correctly.  Was  it  the  preliminary  conclusions  that 
there  was,  in  areas  of  high  income  there  was  also  high  incidence? 

Dr.  Bradley.  Yes.  High  income  has  been  shown  to  be  a  risk 
factor  for  breast  cancer.  Now  what  that  is  due  to  is  not  the  fact 
that  you  have  money  in  the  bank,  you  are  going  to  have  a  higher 
risk  of  breast  cancer.  It  is  usually  related  to  the  fact  that  these 
people  don’t  have  as  many  children,  having  less  children  increases 
your  risk.  They  may  start  having  children  at  a  later  age.  This  in¬ 
creases  your  risk  of  breast  cancer.  So  it  is  factors  along  these  lines 
and  this  known  risk  factor  is  again  shown  on  Long  Island. 

Mr.  Abercrombie.  Then  the  final  question,  and  I  suppose  either 
of  you  could  answer  it  but  perhaps  Mr.  Halpin  would  be  the  one. 
Taking  up  the  point  raised  by  Congressman  Stark  that  the  Chair¬ 
man  referred  to,  under  the  present  reimbursement  system  and 
under  the  present  process  that  the  Federal  Government  has  been 
using,  shifting  more  and  more  of  the  cost  to  State  and  local  govern¬ 
ment,  if  there  was  an  increase  in  the  reimbursement  factor,  minus 
some  strict  kinds  of  control  there  is  no  reason  to  believe  that  there 
would  not  be  an  increase  in  the  reimbursement  cost,  that  is  to  say, 
what  was  being  charged  by  doctors.  So  you  would  not  necessarily — 
In  other  words,  if  the  Federal  Government  increased  the  amount  of 
money  that  was  available  for  reimbursement,  you  might  end  up 
just  where  you  are  anyway  except  that  physicians  might  make 
more  money  on  it  or  be  more  adequately  reimbursed,  I  suppose, 
from  some  people’s  point  of  view. 

Just  an  increase  in  dollars  alone  then,  would  not  result,  would  it, 
necessarily  in  an  increase  in  the  number  of  people  receiving  mam¬ 
mographies  or  repeat  mammographies? 

Mr.  Halpin.  Well  perhaps  not  from  private  practitioners,  al¬ 
though  they  would  argue  that  if  they  received  a  higher  rate  of  re¬ 
imbursement  that  more  of  their  patients,  of  course,  would  take  ad¬ 
vantage  of  the  service. 

The  services  that  we  provide  through  our  health  clinics  and  our 
mobile  mammography  vans,  as  does  the  Women’s  Outreach  Net¬ 
work  would  be  greatly  enhanced  if  they  received  greater  reim¬ 
bursement.  We  are  subsidizing  mammographies  in  Suffolk  County. 
For  example,  women  who  earn  less  than  $25,000  the  fee  is  $20.  For 
women  that  earn  between  $25,000  and  $50,000  the  screening  is  $40 
and  for  those  that  earn  over  $50,000  it’s  $80.  So  we  are  trying  to 
keep  this  as  affordable  as  we  can,  but  it  is  not  easy,  especially 
given  the  fact  that  the  Federal  Government  is  shifting  more  of  the 
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cost  of  these  programs  without  the  dollars  to  States  and  localities 
and  our  budgets  are  stretched  to  their  limit  as  well. 

Mr.  Abercrombie.  So  the  bottom  line  here  is  that  if  we  had  a  na¬ 
tional  program  which  included  mammographies  as  part  and  parcel 
of  the  coverage  being  offered,  that  this  would  eliminate,  logistically 
if  for  no  other  reason,  a  great  deal  of  the  difficulties  you  now  face? 

Mr.  Halpin.  Well  it  would  enable  us  to  expand  our  services  at 
the  county  level,  where  we  are  not  in  the  business  of  making  a 
profit,  and  I  would  presume  and  hope  and  pray  that  the  private 
medical  community  would  also  step  up  to  their  responsibility  as 
well  and  not  look  at  this  as  a  windfall. 

Mr.  Abercrombie.  Thank  you  very  much. 

Mr.  Downey.  Pat,  before  you  and  Clare  leave,  what  is  the  coun¬ 
ty’s  Medicare  budget?  Do  you  know  offhand,  Pat? 

Mr.  Halpin.  Our  Medicare  budget,  when  you  add  up  all  funds, 
State,  Federal - 

Mr.  Downey.  What  is  the  county’s  share? 

Mr.  Halpin.  I’m  sorry,  we  are  talking  about  Medicare? 

Mr.  Downey.  I’m  sorry,  Medicaid.  What  is  the  county’s  share  of 
Medicaid? 

Mr.  Halpin.  The  county’s  share  is  about  $90  million.  All  told  we 
are  spending  a  half  a  billion  dollars  this  year,  when  you  add  up 
State  and  Federal  and  county’s  share.  That  is  the  fastest  growing 
part  of  our  local  budget.  The  county’s  cost  is  going  up  at  a  rate  of 
20  to  25  percent  a  year. 

Mr.  Downey.  That’s  craziness. 

Mr.  Halpin.  It’s  astronomical. 

Mr.  Downey.  First  of  all  that,  as  you  know,  this  should  not  even 
be  a  State,  let  alone  a  county,  payment,  it  should  be  a  national — 
it’s  a  national  problem,  not  a  local  problem. 

Mr.  Halpin.  Well  the  other  problem  we  have  Congressman,  is 
that  we  are  one  of  three  States  in  the  country  that  require  local¬ 
ities — the  City  of  New  York  and  counties — to  pay  a  share  of  Medic¬ 
aid.  Everyplace  else  it  is  a  State  and  Federal  responsibility,  and  of 
course  State  budgets  are  being  stretched  very  thin.  This  puts  a  par¬ 
ticular  burden  on  our  property  taxpayers. 

Mr.  Downey.  Mr.  Olinger,  the  Staff  Director  of  the  subcommittee 
has  informed  me,  and  I  should  point  this  out,  that  Medicaid  will 
pay  the  Medicare  premiums  and  deductibles  and  copays.  The  prob¬ 
lem,  of  course  is  that  Medicare  only  covers  a  mammogram  once 
every  2  years,  number  one.  Number  two,  a  lot  of  people  just  don’t 
know  about  it,  who  are  eligible  for  Medicaid.  That  becomes  a  ques¬ 
tion  of  outreach.  Third,  if  the  doctor  finds  that  you  are  at  risk  and 
prescribes  a  mammogram  every  year,  then  Medicare  will  also  pay. 

So  that  there  are  ways  to  deal  with  this  question  of  the  laws  that 
exist,  and  as  Congressman  Abercrombie  pointed  out,  the  obvious 
has  to  be,  in  this  instance,  stated  till  we  are  sick  of  hearing  each 
other  about  this  issue  because  there  are — the  tools  are  there,  even 
if  we  don’t  do  other  things  to  make  a  difference,  and  we  have  to 
just  utilize  them. 

Thank  you  both  for  coming  to  testify  today. 

Mr.  Halpin.  Thank  you. 

Mr.  Downey.  The  subcommittee  will  next  hear  from  Barbara  Ba- 
laban  who  is  the  Director  of  the  Statewide  800  Hotline  for  Breast 
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Cancer  and  Long  Island’s  Oncology  Support  Services,  and  Diana 
,  Truglio,  the  founder  of  Women’s  Outreach  Network. 

Ms.  Truglio,  Mr.  Olinger  informs  me  that  you  were  Mr.  Brick’s 
biology  teacher,  is  that  true?  Was  he  a  good  biology  student? 

Ms.  Truglio.  Unfortunately,  yes.  I  hope  he  had  fond  memories. 

Mr.  Downey.  I  will  find  that  out. 

Ms.  Truglio.  I  have  fond  memories  of  teaching  at  the  time. 

Mr.  Downey.  Good.  Ms.  Balaban,  if  you  would  begin  please. 

STATEMENT  OF  BARBARA  BALABAN,  DIRECTOR  STATEWIDE  800 

HOTLINE  FOR  BREAST  CANCER  AND  LONG  ISLAND  ONCOLOGY 

SUPPORT  SERVICES 

Ms.  Balaban.  Thank  you.  Here  are  some  of  the  materials  that 
are  given  out.  Good  morning. 

Mr.  Abercrombie.  Did  you  think  of  the,  “your  breast  friend?” 

Ms.  Balaban.  No,  it  was  one  of  our  volunteers.  We  have  64  vol¬ 
unteers  who  have  themselves  been  breast  cancer  patients  and  one 
of  them  who  spends  a  lot  of  time  in  the  malls  distributing  informa¬ 
tion  about  the  importance  of  mammography  thought  that  up  and 
asked  us  to  print  them  and  that  was  the  design  and  the  particular 
slogan  she  wanted,  so  I  thought  she  knew  better  than  anybody  else 
what  it  should  say. 

I  am  the  Director  of  the  Breast  Cancer  Support  Program  at  Adel- 
phi  University’s  School  of  Social  Work.  We  do  run  the  statewide 
Breast  Cancer  Hotline.  We  provide  community  education  and  we 
deal  with  the  emotional  support  that  is  necessary  to  help  women 
understand  and  deal  with  the  risks  and  effects  of  breast  cancer. 
There  is  no  way  to  prevent  breast  cancer.  There  is  no  known  cure. 
We  don’t  know  why  some  areas,  such  as  Long  Island,  have  higher 
incidence  rates. 

The  Stony  Brook  study  left  women  totally  outraged.  It  is  directly 
responsible  for  the  formation  of  an  organization,  A  grassroots  orga¬ 
nization,  called  One  in  Nine,  Breast  Cancer  Action  Coalition.  They 
were  enraged  that  the  study  concluded:  number  one,  no  further 
studies  are  necessary;  number  two,  high  income  areas  have  a  high 
positive  correlation  with  the  incidence  of  breast  cancer.  Most  of  the 
high  income  areas  that  were  studied  combined  tremendously 
wealthy  people  with  people  receiving  welfare.  If  you  average  in¬ 
comes  of  over  a  million  dollars  with  welfare  incomes,  you  are  going 
to  get  an  average  of  approximately  a  half  a  million  dollars  a  year. 
That’s  a  high  income  area  that  does  not  relate  at  all  to  the  poverty 
pockets  within  it,  nor  does  it  address  those  people’s  needs  in  any 
way. 

There  is  also  no  evidence  that  lower  income  women  eat  better 
diets  than  higher  income  women  since  there  is  correlation  between 
high  fat,  or  thought  to  be  a  correlation  in  high  fat  in  diets.  One  of 
the  assumptions  made  was  that  higher  income  women  eater  higher 
fat  diets.  This  is  not  necessarily  so.  The  women  that  we  see,  breast 
cancer  patients,  that  are  well  to  do,  are  usually  very  slender,  very 
diet  conscious  and  actively  engaged  in  physical  activity. 

But  I  would  like  to  give  you  a  brief  overview  of  the  major  con¬ 
cerns  that  we  find  arise  around  breast  cancer.  Each  of  the  issues 
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has  its  own  series  of  problems  that  we  believe  will  benefit  from  leg¬ 
islative  intervention. 

First  of  course,  is  early  detection.  Women  should  practice  three 
forms  of  early  detection,  but  only  35  percent  of  women  who  should 
be  examined  regularly  are  getting  mammograms,  primarily  be¬ 
cause  of  lack  of  physician  referrals  and  encouragement  and  also  be¬ 
cause  of  fear.  Fear  of  finding  out  that  they  do  have  breast  cancer. 
We  also  find  that  women,  once  they  go  for  a  mammogram,  do  not 
necessarily  return.  This  led  one  of  our  professional  people  this 
time,  to  think  up  a  tote  bag  that  says,  “once  is  not  enough.”  This 
bag  is  given  to  everyone  who  comes  for  a  mammogram,  encourag¬ 
ing  them  to  return  again. 

The  cost  of  the  mammogram  may  average  $100  but  it  ranges  up 
to  $200  on  Long  Island,  with  $125  being  a  very  common  charge. 
Many  people  are  uninsured,  or  work  for  companies  that  are  self- 
insured,  and  therefore  mammographies  are  not  covered  by  that  in¬ 
surance. 

Medicare,  as  has  been  said,  only  pays  for  mammograms  every  2 
years.  This  of  course,  is  not  enough,  and  I  know  that  there  is  expe¬ 
rience  in  Massachusetts  where  physicians  are  required  to  accept 
Medicare  payments  as  payment  in  full.  So  raising  the  amount  that 
Medicare  pays  can  result  in  covering  the  full  cost  of  a  mammogram 
for  people.  Long  Island  does  have  some  free  clinics,  but  transporta¬ 
tion  is  sorely  lacking. 

Also  quality  assurance  in  mammography  is  very  uneven  and  we, 
where  some  3000  women  last  year  came  in,  3000  breast  cancer  pa¬ 
tients  came  in  contact  with  our  services,  find  that  the  uneven  qual¬ 
ity  of  mammography  procedures  is  an  important  issue  to  be  dealt 
with. 

The  second  major  area  is  emotional  support.  Even  the  suspicion 
of  breast  cancer  causes  a  severe  crisis  in  the  family.  We  need  to 
learn  a  new  language  and  quickly  make  important  decisions  affect¬ 
ing  your  life.  You  need  to  learn  what  questions  to  ask,  how  to  es¬ 
tablish  priorities,  how  to  find  resources.  There  is  a  real  danger  that 
women  stop  treatment  prematurely  or  accept  inadequate  treatment 
through  fear,  ignorance  and  lack  of  support.  They  simply  run  away 
from  the  problem. 

Biopsy:  A  biopsy  shows  whether  or  not  a  lump  is  malignant.  A 
second  opinion  about  the  diagnosis  should  be  obtained  before  decid¬ 
ing  on  a  definitive  course  of  treatment,  and  certainly  if  the  patient 
has  any  questions  about  the  course  her  physician  is  recommending, 
but  many  women  are  afraid  to  go  for  a  second  opinion.  They  need 
encouragement,  support  and  education  to  the  fact  that  it  is  okay  to 
do  that,  you  don’t  have  to  worry  about  insulting  your  doctor.  He  is 
not  going  to  hurt  you,  harm  you  or  mistreat  you  if  you  go  for  a 
second  opinion. 

Fourth  are  treatment  issues.  Women  often  do  not  have  the  neces¬ 
sary  information  to  make  their  own  decision  about  what  treat¬ 
ments  are  best  for  her  and  they  lack  someone  with  whom  to  talk  it 
over,  someone  who  has  not  got  a  vested  interest  in  a  particular  ap¬ 
proach. 

Other  developed  countries  are  using  promising  new  drugs  that 
are  not  allowed  here.  Why  does  this  happen?  The  FDA  needs  to 
find  ways  to  provide  faster  approval  for  drugs  that  have  been  sue- 
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cessfully  used  abroad,  and  there  are  many  such.  Women  are  furi¬ 
ous  that  they  have  to  wait  or  consider  going  to  another  country. 
France  and  England  are  common  places  that  women  will  go  for  le¬ 
gitimate  breast  cancer  treatment  that  is  not  available  in  this  coun¬ 
try.  We  are  supposed  to  be  one  of  the  most  advanced  countries  in 
the  world.  This  is  inconsistent  with  the  way  we  operate  in  other 
areas. 

Treatment  in  clinical  trials  is  not  always  available  to  women, 
and  some  clinical  trials  for  breast  cancer  are  conducted  only  on 
men.  Women  have  “too  many  hormonal  problems”  and  they  are 
difficult  subjects  to  study.  Maybe  it’s  those  very  hormonal  problems 
that  causes  them  to  have  100  times  the  breast  cancer  rate  that 
men  do. 

The  elderly  are  often  discriminated  against  in  breast  cancer 
treatment  opportunities.  They  are  very  often  considered  by  their 
physicians  not  worthy,  because  of  their  age,  to  be  offered  some  of 
the  treatments  that  are  offered  to  younger  women.  They  are  also 
thought  very  often,  not  competent  to  make  their  own  decisions 
about  what  they  would  like  to  have  as  their  choice  in  breast  cancer 
treatment. 

Unfortunately  new  treatments  that  are  being  researched  in  this 
country  are  primarily  modifications  of  the  old  slash,  burn  and 
poison,  rather  than  being  devoted  to  creative  new  approaches.  We 
do  need  vast  sums  of  money  directed  toward  attracting  the  most 
creative  minds  in  the  world  to  come  and  think  up  creative  new  ap¬ 
proaches  to  breast  cancer  treatment. 

The  fifth  major  issue  for  us  is  quality  of  life.  A  woman  has  to 
learn  to  live  with  breast  cancer  forever.  The  fear  of  recurrence 
never  ends.  We  lack  a  coordinated,  human  and  holistic  approach  to 
treatment.  Physicians  pay  little  attention  to  nutrition,  relaxation, 
dental  hygiene,  lymphedema,  nausea,  loss  of  hair,  transportation 
problems,  missed  work,  loss  of  sleep,  respite  care,  household  and 
child  care  relief,  insurability  and  assistance  processing  insurance 
claims.  If  a  woman  doesn’t  work  or  a  husband  isn’t  working,  there 
may  be  no  health  insurance  at  all,  and  yet  they  don’t  qualify  for 
Medicaid,  possibly  for  Medicare. 

There  is  continuing  job  discrimination,  and  there  are  problems 
with  insurability  with  preexisting  conditions  so  that  if  a  woman 
has  had  breast  cancer  and  is  working  and  productive,  and  20  years 
later  she  decides  to  change  her  job,  she  will  have  trouble.  In  fact  it 
will  probably  be  impossible  for  her  to  get  that  new  company’s  in¬ 
surance  program  because  she  has  a  preexisting  condition  for  which 
she  is  “treated  every  year”,  namely  she  goes  for  routine  check-ups 
and  has  some  blood  work  to  see  if  she  has  had  a  recurrence  or  not. 

The  ability  to  pay  in  the  United  States  often  determines  the  kind 
of  treatment  the  breast  cancer  patient  is  going  to  get.  Off-label 
drugs,  secondary  use  drugs.  These  are  drugs  that  have  been  found 
effective  for  one  form  of  cancer  and  responsible  physicians  think 
there  are  good  reasons  to  try  using  them  for  breast  cancer.  That 
use  is  not  covered  by  insurance.  It  is  often  not  covered  by  the  hos¬ 
pital,  and  women  are  going  to  have  to  pay  for  that  out  of  their  own 
pocket.  We  are  talking  about  untold  thousands  of  dollars  a  year. 

Tests  that  we  have  developed  that  predict  recurrences  are  not 
routinely  administered  and  they  are  frequently  not  reimbursable 
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when  they  are  administered.  I  have  been  told  on  several  occasions 
that  a  particular  physician  does  much  more  expensive  tests  that 
happen  to  include  the  predictability  test  because  the  more  expen¬ 
sive  procedure  is  covered  by  insurance  and  the  predictability  proce¬ 
dure  is  not.  That  doesn’t  make  sense  at  all. 

Palliative  treatments  are  sometimes  withheld  because  of  their 
high  cost.  I  am  thinking  particularly  about  the  new  drug  Zofran 
that  is  used  to  combat  nausea  in  patients  receiving  cysplaten  as 
chemotherapy.  It  has  been  called  a  miracle  drug  for  those  people 
for  whom  it  works.  I  know  one  place  where  it  is  given  routinely  to 
any  patient  on  cysplaten  who  needs  the  Zofran.  I  know  of  five 
other  places  where  it  is  only  given  very  reluctantly  and  not  as  fre¬ 
quently  as  it  should  be,  namely  only  once  a  day  instead  of  several 
times  during  the  day,  and  I  know  of  several  hospitals  where  it  is 
not  offered  at  all  because  it  is  too  expensive.  That  is  not  good 
health  care. 

Illiteracy,  the  inability  to  read,  can  limit  a  person’s  ability  to 
know  about  treatment  options.  The  language  of  some  of  the  materi¬ 
als  is  not  able  to  be  read  by  the  average  United  States  citizen.  So 
while  we  do  have  many  good  brochures,  many  of  them  are  not 
available  to  the  illiterate. 

The  elderly  and  some  cultural  groups  suffer  from  the  lack  of 
ability  to  do  research  and  to  be  assertive.  That  is  required  for  good 
health  care  on  breast  issues. 

The  elderly  in  particular  often  have  great  difficulty  asserting 
themselves  with  physicians,  asserting  themselves  with  hospital  per¬ 
sonnel,  asserting  themselves  with  receptionists  in  the  hospitals,  to 
persist  in  the  calling  that  is  necessary  to  get  people  on  the  phone, 
to  answer  some  of  the  questions  that  they  have,  because  they  are 
thought  of  as  foolish  old  women.  They  are  not  foolish  old  women, 
they  are  intimidated  victims. 

A  woman  with  breast  cancer  deals  with  all  of  this  while  worried 
about  her  health,  her  family  and  her  life,  in  a  State  of  emotional 
crisis,  not  feeling  well  and  trying  to  understand  this  new  world. 

My  general  recommendations  are:  A  uniform  standard  of  quality 
service  should  be  available  to  all. 

Palliative  care  should  be  considered  as  important  as  primary 
medical  care.  We  need  many  things. 

Increased  education  about  early  detection. 

More  comprehensive  insurance  coverage  for  the  uninsured,  mas¬ 
sive  amounts  of  research  money  to  attract  the  brightest  minds  to 
think  creatively  about  causes,  including  environmental,  and  find¬ 
ing  cures  for  breast  cancer.  * 

More  rapid  approval  of  drugs  by  the  FDA. 

A  nationally  coordinated  State-by-State  hotline  with  the  ability 
to  send  in  assistance  to  areas  where  resources  are  found  to  be  lack¬ 
ing. 

Transportation  and  services  to  the  homebound  and  those  unable 
to  get  to  the  centers  for  treatment. 

Increased  financing  for  emotional  support  programs. 

Basically  the  breast  cancer  epidemic  in  this  country  today  must 
be  considered  a  top  priority.  On  behalf  of  the  breast  cancer  pa¬ 
tients  I  thank  you  for  your  interest  in  the  topic  and  for  taking 
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action,  that  I  hope  you  will  take,  to  combat  this  devastating  epi- 

Mr.  Downey.  Thank  you  very  much,  Ms.  Balaban. 

Ms.  Truglio? 

STATEMENT  BY  DIANA  TRUGLIO,  FOUNDER  OF  WOMEN’S 
OUTREACH  NETWORK 

Ms.  Truglio.  First  I  would  like  to  congratulate  you  and  Con¬ 
gressman  Abercrombie  and  all  of  you  here  for  actually  doing  some¬ 
thing  about  this.  It  is  a  pleasure  to  see  that  our  Congressmen  are 
truly  interested  in  the  problem  that  we  face  here  on  Long  Island.  I 
also  want  to  thank  Pat  Halpin.  He  has  been  very  receptive  to  our 
problems  here,  especially  in  Suffolk  County.  I  have  to  say  that  both 
counties  have  been  very  receptive  to  this  problem. 

As  you  probably  know  I  am  the  founder  of  a  Women’s  Outreach 
Network  program  which  began  in  1986  with  one  van.  We  now  have 
four  vans  which  are  trying  very  desperately  to  service  Suffolk 
County,  Nassau  County  and  the  metropolitan  area.  It  is  quite  a 
task  and  at  the  same  time  we  are  trying  to  keep  the  cost  low  so 
that  more  people  will  come  to  our  vans.  I  will  skip  most  of  my  ma¬ 
terial  because  it  was  stated  a  number  of  times. 

As  we  said  before,  presently  early  detection  of  breast  cancer  is 
our  best  defense  against  this  disease.  Women’s  Outreach  Network 
provides  a  low  cost,  convenient  and  professional  breast  cancer  pro¬ 
gram  in  a  mobile  setting.  Mobility,  which  affords  convenience,  is  an 
important  factor  in  the  success  of  this  program.  Generally  women 
today  have  very  little  time  to  spend  on  their  own  health,  especially 
when  they  are  feeling  well.  By  bringing  breast  cancer  detection 
programs  to  the  workplace,  schools  or  other  familiar  places  in  the 
community  and  by  providing  a  complete  service  within  20  minutes, 
more  women  participate. 

Women’s  Outreach  Network  breast  cancer  program  includes  a  si¬ 
multaneous  clinical  examination  by  a  health  professional.  The  pro¬ 
fessional’s  findings  are  reported  to  the  radiologist  for  interpreta¬ 
tion.  Appointments  which  are  made  by  our  office  include  women  in 
the  age  groups  within  the  guidelines  of  the  American  Cancer  Socie¬ 
ty  and  the  American  College  of  Radiology. 

Education  is  an  added  element  to  our  comprehensive  breast 
cancer  program.  It  is  very  important  to  educate  women  about 
breast  cancer  and  breast  self-examination.  A  VCR  tape  on  breast 
self-examination  is  viewed  in  the  reception  area  and  finally  breast 
self-examination  is  taught  on  a  one-to-one  basis  by  a  health  profes¬ 
sional.  A  model  breast  is  also  used  as  a  teaching  aid.  As  you  can 
see,  my  teaching  background  comes  in  handy  once  in  a  while. 

Women’s  Outreach  Network  has  four  33  foot  mobile  mammogra¬ 
phy  units.  These  vans  provide  a  feminine  and  homelike  atmosphere 
for  patients.  The  privacy  of  each  patient  is  respected  and  all  per¬ 
sonnel  on  board  are  female.  Mammography  equipment  is  registered 
and  routinely  inspected  by  our  staff  as  well  as  by  the  New  York 
State  Health  Department  and  both  Nassau  and  Suffolk  County 
Health  Departments. 

Since  1986  we  have  reached  out  to  enter  the  communities  via 
health  fairs,  senior  citizens  groups,  retirement  villages,  union  lead- 
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ers,  school  administrators,  Parent  Teacher  Associations,  Nassau 
and  Suffolk  County  Health  Departments  and  recently  we  have  won 
a  contract  with  the  New  York  State  Mental  Health  Office,  so  now 
we  go  to  psychiatric  hospitals  as  well.  We  firmly  believe  unless  we 
can  screen  large  numbers  of  women,  the  majority  of  the  eligible 
women  according  to  the  guidelines,  there  will  be  no  change  in  the 
mortality  rate  of  breast  cancer.  Women’s  Outreach  Network  is 
dedicated  to  making  that  change. 

Legislation  was  passed  in  New  York  State  effective  January  1, 
1990  which  mandated  that  most  health  insurance  plans  cover 
mammography  screening  according  to  the  ACS  or  American 
Cancer  Society  guidelines.  As  part  of  our  program  Women’s  Out¬ 
reach  Network  will  submit  insurance  forms  for  women  and  wait 
for  payment.  For  those  who  are  not  insured  we  provide  a  conven¬ 
ient  payment  plan.  That  is  that  you  put  a  small  amount  of  money 
down  and  pay  $5  or  $10  a  month  for  the  rest  of  the  year.  It  works 
very  well,  but  there  is  no-one  that  will  be  turned  away  because  of 
cost,  even  in  our  setting. 

I  have  some  enclosures  here  about  our  history  and  how  we  have 
progressed  down  through  the  years  from  1986  to  the  present  time. 
We  have  completed  our  1990  statistics  and  we  have  screened,  in 
1990,  6,363  women.  Of  that  number,  345  were  referred  back  with 
special  problems,  and  we  know  out  of  getting  information  back 
from  305  of  those  345,  that  64  cancers  were  confirmed.  Most  of 
them  early  cancers  which  now  we  can  assume  will  be  successfully 
treated  in  90  percent  of  the  cases,  better  than  90  percent  of  the 
cases. 

That  comes  to  a  lot  of  money  if  you  want  to  make  it  a  pure  eco¬ 
nomic  analysis,  which  of  course,  we  are  not  here  to  do;  but  if  you 
did  calculate  that  cost  you  would  see  how  much  money  has  been 
saved  by  saving  those  lives. 

Now  I  would  like  to  go  into' the  important  issues  as  I  see  them. 

Medicare.  The  fee  schedule  for  Medicare  is  now  $55.  In  our  area 
of  the  U.S.  with  the  high  direct  and  indirect  cost,  including  insur¬ 
ance,  equipment  certification,  high  professional  costs,  et  cetera, 
this  fee  is  inadequate  and  unrealistic. 

The  coverage  for  screening  which  is  biennial  after  the  age  of  65 
is  not  in  keeping  with  the  recommendation  of  the  American  Cancer 
Society  and  this  is  often  received  with  confusion  by  the  elderly. 

Medicare  has  increased  the  yearly  deductible  which  first  must  be 
met  by  the  patient  and  also  requires  a  copayment  for  mammogra¬ 
phy  service.  These  factors  are  often  cited  for  reasons  for  not  par¬ 
ticipating  in  mammography  programs.  We  speak  to  many  women 
over  the  phone  and  we  get  this  kind  of  feedback  in  regard  to  Medi¬ 
care. 

Suggestions:  I  suggest  that  you  increase  the  fee  to  $75.  Reconcile 
the  coverage  with  the  recommendation  of  the  ACS.  Somebody  has 
to  agree,  otherwise  it  only  provides  confusion. 

Waive  deductible  and  copayment  for  screening  mammography.  If 
the  copayment  is  in  place  in  order  to  avoid  abuse,  which  I  believe 
that  was  the  concept,  there  can  be  no  abuse  in  this  case  because  of 
the  ACS  recommendations.  The  deductible  is  an  impediment.  It  is  a 
worrisome  thing  for  these  elderly.  They  do  not  get  their  mammo¬ 
gram  in  January,  February,  March,  April,  until  they  have  to  go  to 
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a  doctor  for  other  reasons,  and  then  they  will  have  a  mammogra¬ 
phy  because  they  have  already  met  the  deductible,  but  they  have  to 
be  forced  into  it.  They  wait  until  the  very  last  moment. 

Again,  they  have  to  be  educated,  constantly  educated. 

We  have  instituted  a  program  of  going  to  lunch-and-learns  in 
corporations.  During  lunchtime  we  give  seminars.  We  have  gone 
into  the  schools.  We  have  educated  the  teenagers  there.  Hopefully 
they  bring  home  the  information  to  their  parents.  This  is  a  very 
important  issue  and  it  should  be  addressed  even  further,  and  per¬ 
haps  it  can  be  facilitated  in  some  way. 

Another  issue,  large  insurance  carriers,  the  self-insured  and  the 
uninsured.  Even  though  there  are  State  laws  concerning  reim¬ 
bursement  for  mammography  insurance  carriers  of  New  York 
State  have  discontinued  the  provider  status  of  certain  radiologists 
providing  large  scale,  low-cost  mammography  services  to  women. 
That  is  their  provider  numbers  have  been  revoked.  Other  providers 
have  been  discouraged  from  participating  in  these  services.  This 
has  much  the  same  financial  effect  as  having  no  coverage.  Without 
coverage  women  are  reluctant  to  obtain  the  vital  services. 

Some  employers  have  instituted  self-insured  plans  which  are 
exempt  from  the  State  mandated  mammography  regulations.  Other 
plans  have  large  deductibles  before  mammography  is  covered.  Un¬ 
insured  women  must  pay  out  of  pocket  for  service  or  enroll  in  a 
County  Health  Department  which  may  or  may  not  offer  the  serv¬ 
ice.  We  are  very  fortunate  here  in  Suffolk  County  that  this  is  the 
case,  but  in  other  counties  throughout  the  State  this  may  not  be 
the  case. 

Suggestions:  Existing  regulations  should  be  strengthened  and 
new  regulations  implemented  to  insure  that  all  eligible  women  will 
be  covered  for  mammogram.  I  can’t  stress  that  enough. 

The  issue  of  x-ray  technologists:  If  all  eligible  women  were 
screened  according  to  the  guidelines  established  by  the  American 
Cancer  Society  the  most  immediate  problem  to  arise  here  in  New 
York  State  would  be  the  scarcity  of  certified  x-ray  technologists. 
That  scarcity  is  severe  right  now.  The  number  of  schools  qualified 
to  train  technologists  are  diminishing  and  there  are  no  incentives 
to  attract  high  school  graduates  to  this  education.  Recently  there 
has  been  a  movement  toward  establishing  more  4  year  programs 
for  technologists.  This  will  serve  to  create  an  even  greater  shortage 
of  personnel  and  would  also  significantly  increase  the  cost  of  mam¬ 
mography. 

Under  the  new  Medicare  ruling,  technologists  must  obtain  1  year 
of  experience  performing  mammography  before  qualifying  for  Med¬ 
icare  work.  There  is  no  provision  for  this  experience  or  suggestion 
as  to  where  to  obtain  it.  There  is  no  Federal  certification  and 
therefore  each  State  has  its  own  requirements  which  may  or  may 
not  include  special  education. 

We  have  in  New  York  State  a  very  sophisticated  certification 
program,  but  that  may  not  be  the  case  elsewhere,  and  I  know  it’s 
not. 

It  is  important  to  understand  the  expertise  needed  to  perform 
mammography  because  dedicated  mammography  units  are  for  the 
most  part  fully  automatic.  Positioning  becomes  the  critical  concern. 
Before  July  1965  due  to  another  mass  screening  crisis,  in  this  case 
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tuberculosis,  New  York  State  established  a  chest  radiographer  cate¬ 
gory  to  meet  the  needs  of  that  time.  A  high  school  graduate  could 
become  a  certified  chest  radiographer  in  1  year’s  time.  This  certifi¬ 
cation  was  only  used  for  the  thoracic  area  of  the  human  body  and 
was  meant  to  bridge  the  gap  which  was  necessary  at  that  time. 

My  suggestion:  Due  to  the  impending  crisis  situation  of  today, 
stop  gap  measures  should  be  seriously  considered.  A  program  to 
train  other  qualified  health  professionals  should  be  instituted.  For 
instance,  placing  nurses  into  the  position  of  administering  the 
physical  assessment  and  education  as  well  as  the  mammogram,  can 
help  alleviate  an  already  serious  shortage  of  trained  mammogra¬ 
phy  technologists.  Since  nurses  are  already  trained  to  interface  ap¬ 
propriately  with  patients,  and  since  they  are  needed  for  the  educa¬ 
tional  aspect  as  well,  it  would  be  likely  that  this  kind  of  alternative 
would  prove  to  be  effective  while  maintaining  a  high  standard  of 
care. 

Another  area  which  is  very  important,  quality  assurance.  The 
American  College  of  Radiology  has  set  up  a  quality  assurance  pro¬ 
gram  which  is  regarded  by  many  as  the  accreditation  necessary  to 
insure  a  high  standard  of  service.  Here  in  New  York  State  we  have 
a  quality  assurance  program  in  place  which  mirrors  those  require¬ 
ments  of  the  ACR.  Although  both  programs  are  very  similar,  nei¬ 
ther  of  them  have  in  place  a  means  of  assessing  the  expertise  of 
radiologists  who  are  interpreting  the  films. 

My  suggestion:  Streamline  the  quality  assurance  program  to  be 
met  by  all  facilities  offering  mammography  service  so  as  to  elimi¬ 
nate  overlapping  which  only  increases  cost. 

Put  in  place  proficiency  tests  for  radiologists  which  would  be 
similar  to  that  which  pathologists  here  in  New  York  State  have 
presently. 

Summary:  The  United  States  is  built  on  the  foundation  of  the 
family  unit.  We  are  nurtured  by  and  revered  by  the  essence  of  our 
society.  Women  are  the  fulcrum  upon  which  that  family  unit  rests. 
Without  a  woman  in  it,  the  family  unit  is  severely  impaired.  There¬ 
fore  as  a  Nation  we  must  attend  to  the  needs  of  a  being  who  down 
through  the  ages  has  been  attending  the  needs  of  everyone  within 
the  family  unit,  both  immediate  and  extended. 

If  she  suffers,  so  does  the  family.  If  she  is  lacking,  so  does  the 
family.  If  she  is  missing,  we  may  not  salvage  the  family,  and  with¬ 
out  the  family,  we  may  not  be  able  to  maintain  our  American  es¬ 
sence. 

In  this  time  of  severe  economic  constraints,  do  not  sacrifice  her 
health  only  to  plunge  us  more  into  a  serious  decline.  I  mean  that 
sincerely,  although  it  sounds  very  flowery,  it  really  comes  from  the 
heart.  I  feel  strongly  about  that  and  I  am  sure  you  do  too,  because 
you  would  not  be  here  unless  you  did. 

[Supplemental  material  submitted  by  Ms.  Truglio  follows:] 


Number  of  Petlent* 
■tTfie  luwrid  a!) 
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WOMEN'S  OUTREACH  NETWORK  INC. 
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WOMEN'S  OUTREACH  NETWORK  STATISTICS 

PECKHTAK  C  f  SPCC^IS  BY  YL-P 


WOMEN'S  OUTREACH  NETWORK 

STATISTICS 

YEAR 

TOTAL  # 
PATIENTS 

TOTAL  # 
SPECIALS 

SPECIAL 

PERCENTAGE 

1986 

2,  692 

239 

8.  97. 

1987 

.  4,  516 

317 

7.  OX 

1988 

12, 096 

665 

5.  5X 

1989 

13, 726 

651 

4.  7X 

1990 

16, 363 

345 

2.  IX 

TOTALS 

49, 393 

NOTES:  In  1990  of  305 • sppatients 
resDQnrfi  c  1 - 
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WOMEN'S  OUTREACH  NETWORK  STATISTICS 
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WOMEN'S  OUTREACH  NETWORK  STATISTICS 


YEAR 

TOTAL  # 
PATIENTS 

AGE 
<  33 

AGE 
35  - 

39 

AGE 
40  - 

49 

AGE 
>  SO 

1988 

12096 

323 

3X 

1478 

12X 

3909 

32X 

6386 

1989 

13726 

390 

3X 

1509 

11X 

4186 

30X 

7641 

33% 


sex 
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July  13,  1391 

Pat  Butler 

Bureau  of  Enviornmental  Radiation  Protection 
New  York  State  Department  of  Health 
£  University  Place 
Albany,  New  York  1E203 


Dear  Pat, 

Allow  me  to  to  report  the  1390  statistics  to  you  for  the  Women’ 
Outreach  Network  Mobile  Mammography  Program. 

Total  number  of  patients  screened  .  I£~i64 


total 

number 

of 

patient 

age 

<35 

total 

number 

of 

patient 

age 

35  - 

33  .  .  . 

.  .  .  .  1870 

total 

number 

of 

patient 

age 

40  - 

49  .  .  . 

total 

number 

of 

patient 

age 

50+ 

. . . . 9834 

Total  Number  of  patients  referred  with  significant  __  __ 

follow-up  required  . 

Number  of  patients  reporting  back  follow-up  results  ...^.05 

Number  of  patients  confirmed  with  breast  cancer . 


Average  age  of  patients  confirmed  with  breast  cancer  ..64 

I  am  hopeful  this  information  is  helpful  to  you  and  your 
department.  As  always,  if  you  have  any  questions  or  if  there  is 
anything  we  can  help  you  wit!fi  please  do  not  hesitate  to  call, 
screened. 
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Mr.  Downey.  Thank  you  very  much. 

Let  me  begin  Ms.  Truglio,  if  you  would,  tell  us  a  little  bit  about 
what  you  encounter  when  the  van  arrives  at  a  site?  Is  there  educa¬ 
tion  that  has  to  take  place?  What  is  the  reaction,  the  fear.  Some  of 
that  has  been  mentioned  previously  but  if  you  could  give  us  a 
sketch  of  a  typical  visit  that  would  be  very  helpful. 

Ms.  Truglio.  Well,  it  begins  before  that.  We  have  a  contact 
person  in  the  institution,  wherever  that  may  be,  whether  it  be  a 
library,  a  school  or  a  senior  citizens  group,  that  we  contact  with 
and  provide  her  or  him  with  information  concerning  our  visit. 

We  sometimes  arrive  there  previously  with  a  nurse  that  will  give 
some  seminars  concerning  mammography.  Then  of  course  we  wait 
for  appointments  to  be  made.  We  have  a  person  on  the  telephone 
that  makes  these  appointments  and  gathers  some  very  important 
information,  namely  a  woman’s  age,  whether  or  not  she  has  had  a 
mammogram  before,  when  it  was  taken,  whether  or  not  she  can 
obtain  these  films  if  it  was  taken,  and  the  name  of  her  physician 
which  she  expects  the  report  to  be  sent  to.  All  of  this  is  recorded 
and  then  we  appear  at  the  site. 

We  find  that  the  women  are  frightened.  However,  they  often 
come  with  another  woman  and  this  is  very  comforting.  The  fact 
that  they  can  come  together  to  the  van,  to  look  at  the  film  togeth¬ 
er,  to  fill  out  papers  together  and  then  to  be  treated  individually 
and  with  courtesy  and  with  tender  loving  care,  I  might  add.  So  that 
our  x-ray  technologists  and  our  nurse  that  serves  these  women  are 
also  trained  to  take  care  with  these  people.  They  generally  walk 
out  of  the  van  with  a  smile  on  their  face.  They  were  afraid  in  the 
beginning  but  now  all  their  fears  have  been  put  aside  and  they  feel 
that  they  really  feel  good  about  this  whole  exam.  That  has  been 
our  experience  generally. 

Mr.  Downey.  You  mentioned  a  number  of  times,  the  need  to  edu¬ 
cate  people.  Isn’t  this,  and  Ms.  Balaban  if  you  would  also  jump  in 
here,  a  failure  of  our  society  to  properly  educate  our  people  regard¬ 
ing  the  questions  of  prevention,  diet,  prenatal  screening,  exercise, 
all  of  these  things.  This  needs  to  start  early  in  life,  doesn’t  it?  I 
mean,  at  the  very  earliest  stages,  an  appreciation  for  ourselves  as 
individuals.  Do  you  see  us  doing  an  adequate  job  on  any  level  here 
in  terms  of  this  type  of  education? 

Ms.  Balaban.  Well,  I  think  we  are  doing  a  great  job  considering 
where  we  came  from  but  a  terrible  job  considering  where  we  have 
to  go.  New  York  State  has  just  passed  a  rule  that  permitted  breast 
self-examination  and  breast  health  issues  to  be  taught  in  all 
schools  throughout  the  State.  I  don’t  know  that  New  Jersey,  Con¬ 
necticut  or  Wyoming  or  Hawaii  should  not  be  treated  as  fairly,  and 
I  don’t  think  that  health  is  a  local,  community,  county  or  State 
issue,  it  is  a  national  issue.  There’s  no  question  about  it. 

There  is  talk  about  extending  this  down  into  the  public  school 
where  it  is  left  up  to  each  school  as  to  the  way  in  which  they  will 
implement  it.  There  is  a  real  problem  in  that  the  teachers  are  also 
trying  to  teach  basic  reading,  the  science  and  all  the  rest  of  the 
necessary  things.  There  is  really  too  much  that  kids  have  to  learn 
today  and  the  educational  system  has  to  really  be  brought  in  for 
consultation  on  how  to  better  assimilate  all  of  this  together. 
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Where  the  educational  system  is  so  severely  stressed  it  has  been 
left  to  voluntary  health  agencies  and  community  groups  to  provide 
education  in  their  communities  and  we  have  all  been  doing  it  be¬ 
cause  the  need  is  so  tremendous.  I  think  we  need  to  beef  up  the 
educational  programs  that  are  offered  in  communities  through  pro¬ 
grams  such  as  Women’s  Outreach  Network,  the  programs  such  as 
the  local  community  health  centers,  through  programs  such  as  the 
many  funded  agencies  like  mine,  like  Cancer  Care,  like  American 
Cancer  Society  that  do  go  out  and  do  community  education,  be¬ 
cause  we  all  work  together  and  can  mobilize  our  forces  and  get 
greater  energy  and  coverage  and  share  materials  and  shoot  this 
out  on  an  ongoing  basis  throughout  the  year  into  the  community. 
We  are  always  visiting  PTAs,  clubs  of  all  kinds. 

There  is  not  enough  person  power  doing  it  and  you  would  need  a 
lot  more  help.  That  translates  to  money.  We  need  more  money  to 
get  more  materials.  We  need  more  money  to  hire  more  people  and 
train  more  people  to  go  out  and  do  this  community  education  work 
locally  to  supplement  what  I  think  a  national  mandate  should  be 
for  education. 

Ms.  Truglio.  Coming  from  teaching  school  for  so  many  years  I 
have  a  feeling  that  this  kind  of  education  can  be  introduced  very 
easily  into  the  physical  education  program  and  there  is  certainly 
enough  room  there  that  can  be  utilized  for  this  kind  of  education. 
It  is  very  effective.  We  have  had  a  number  of  instances  where  we 
have  sent  our  nurses  into  schools  to  do  this  kind  of  education  on  an 
annual  basis  and  the  information  does  get  back  to  the  parents. 

These  teenagers  are  very  concerned  about  this  terrible  disease  in 
respect  to  their  parents,  their  mothers.  The  age  of  incidence  in  the 
female  that  we  are  looking  at  translates  to  a  teenager  in  high 
school,  generally. 

I  would  like  to  tell  you  a  little  personal  experience.  I  have  been 
teaching  for  many  years.  I’d  have  between  120  to  130  students  in 
biology  by  the  fact  of  the  numbers  of  students  that  I  would  have  in 
a  year,  and  I  would,  at  this  time  of  the  year,  get  my  roster.  After  a 
few  years  I  realized  that  those  names  were  going  to  be  faces  that  I 
was  going  to  become  very  familiar  with  during  the  year,  and  I 
became  very  aware  that  one  of  those  students  would  lose  a  parent 
during  the  time  that  that  student  would  be  in  my  care.  Generally 
it  would  be  for  one  of  two  reasons,  the  father  from  a  heart  attack, 
and  the  mother  from  breast  cancer. 

Mr.  Downey.  What  if  we  made  entrance  into  ninth  grade  condi¬ 
tional  on  the  mother  producing  a  certificate  that  she  had  had  a 
mammography  screening.  I  mean,  it  seems  to  me  that  one  of  the 
things  that  strikes  me  as  curious  is  that  we  have  private  agencies, 
women  who  are  outraged  by  the  lack  of  government  involvement 
or  professional  involvement,  who  are  picking  up  the  slack.  The  in¬ 
surance  industry  has  failed  here,  is  it  fair — am  I  overstating  it  by 
saying  that  they  reimburse  on  the  wrong  things  and  don’t  reim¬ 
burse  on  the  right  things.  In  a  way,  your  involvement,  as  com¬ 
mendable  and  as  essential  as  it  is,  speaks  to  other  failures  on  the 
part  of  other  professionals;  the  medical  profession,  insurance,  gov¬ 
ernment. 

That’s  not  to  say— your  point,  Ms.  Balaban,  about  we  have  done 
a  great  job  considering  where  we  have  come  from  but  a  terrible  job 


31 


considering  where  we  have  to  go;  isn’t  it  too  much  to  expect  a 
series  of  organized  women  who  are  outraged  by  this  to  solve  this 
problem  nationally?  Can  you  do  it  alone  or  don’t  you  require, 
really,  a  much  more  involved  government  than  professional  organi¬ 
zations? 

Ms.  Balaban.  We  do  and  we  already  have  a  call  into  your  office 
asking  you  to  meet  with  us  on  October  8th  when  we  are  presenting 
all  the  congressmen,  senators  and  President  Bush  in  Washington 
DC  with  175,000  letters  demanding  vastly  increased  sums  on  breast 
cancer  issues.  This  is  the  first  action  of  the  National  Breast  Cancer 
Coalition  which  we  are  involved  with.  We  can’t  do  it  alone,  but  we 
need  you  to  do  it  for  us. 

Health  today  we  think  of — I  see  it  as  the  women  who  come  into 
my  office.  The  women  who  call  on  the  phone  hysterical  because 
they  don’t  understand  what  a  doctor  told  them  or  they  are  scared 
of  the  amount  of  radiation  they  are  going  to  get  in  a  mammogram, 
which  is  an  unfounded  fear,  but  it’s  enough  to  stop  them  from 
going  unless  we  are  there  to  really  push  them,  take  them  and  stay 
with  them  and  make  sure  they  get  the  mammogram. 

Health  today  in  this  country  is  a  profit-making  business.  The  in¬ 
surance  company,  as  far  as  health  care  is  concerned,  is  a  major  na¬ 
tional  disaster.  Health  care  is  a  disaster.  The  health  care  practi¬ 
tioners  have  very  little  relationship  and  very  little  empathy  and 
understanding  of  the  needs  of  the  patient  in  front  of  them.  You  are 
either  talking  about  the  health  care  business  or  you  are  talking 
about  the  people  who  need  good  health  care  and  unfortunately 
when  it  comes  down  to  the  individual,  those  two  things  have  very 
little  in  common. 

Ms.  Truglio.  I  think  recently  some  insurance  plans  are  begin¬ 
ning  to  realize  the  benefits  of  early  detection  and  so  I  have  to  give 
them  a  little  bit  of  credit  there.  But  the  large  insurance  companies 
and  the  major  insurance  company  here  in  New  York  State  has 
been  not  very  receptive  to  this  kind  of  care. 

In  fact,  as  I  have  stated  before,  we  have  experienced  bizarre  be¬ 
havior  on  their  part.  Revoking  provider  numbers  because  they  are 
doing  too  much  work  is  obviously  inexcusable,  but  we  know  that 
these  things  occur.  We  have  heard  it  from  the  doctors  themselves. 
So  I  feel,  yes,  there  has  to  be  a  solution.  What  exactly  that  solution 
should  be,  I’m  not  quite  sure  myself,  but  something  has  to  be  done 
to  solve  this  problem. 

Mr.  Downey.  Congressman  Abercrombie. 

Mr.  Abercrombie.  Ms.  Truglio,  I  think  I  mispronounced  your 
name  previously.  I  apologize.  I  want  to  make  sure  I  understand 
your  last  statement.  You  have  experience  within — yours  is  a  pri¬ 
vate  nonprofit  organization,  is  that  correct? 

Ms.  Truglio.  Yes. 

Mr.  Abercrombie.  You  have  experience  within  your  organization 
and  your  personal  knowledge  that  where  you  do  find  physicians 
who  are  willing  and  able  to  provide  the  services  here  and  make  a 
particular  point  of  it,  that  they  find  themselves  being  penalized  as 
providing  too  much  service  because  of  the  reimbursement  aspect 
associated  with  whatever  insurance  companies  they  are  dealing 
with?  Is  that  a  correct  summary  of  what  you  said? 
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Ms.  Truglio.  Yes,  of  one  particular  insurance  company.  Yes, 
that’s  true. 

Mr.  Abercrombie.  All  right. 

Ms.  Truglio.  And  I  must  add  that  they  have  experienced  prob¬ 
lems  in  their  private  practice  as  well.  They  have  recently  come 
back  with  complaints  about  bills  not  being  recognized,  constantly 
being  told  their  bills  were  not  received  and  so  they  have  to  rebill. 

We  have  heard  from  patients  who  choose  to  have  their  own 
papers  filled  out  by  themselves  instead  of  Women’s  Outreach,  they 
come  back  and  complain,  I  submitted  the  forms  but  of  course,  I  did 
not  get  reimbursed.  Did  you  resubmit,  I  ask  them.  They  said  oh,  I 
didn’t  bother.  So  there  you  have  the  scenario  that  causes  this 
whole  problem.  It  is  a  serious  problem. 

Mr.  Abercrombie.  I  have  a  reason  for  asking  the  question  and 
wanting  to  make  sure  that  I  understood  it  correctly  and  I  don’t 
want  to  mislead  you  or  anyone  here.  I  am  an  advocate  of  the  single 
payer  system,  a  national  health  care  system. 

I  am  happy  to  say  I  have  a  prejudice  and  a  bias  in  this  respect 
anyway,  so  I  want  that  on  the  record;  but  I  asked  the  question  then 
because  it  has  been  my  impression  that  your  experience  is  not  an 
unusual  one  given  the  multiplicity  of  insurance  plans  and  pro¬ 
grams,  and  even  putting  the  best  possible  face  on  it. 

In  other  words,  that  people  may  be  doing  their  best,  even  within 
these  companies,  but  there’s  not  even  necessarily  an  evil  intent  nor 
a  desire  to  fail  to  live  up  to  the  obligations  of  the  insurance  plans 
presented,  but  that  the  sheer  complication  of  billing,  the  sheer 
multiplicity  of  services  or  misunderstandings  about  what  they 
might  or  might  not  be  and  the  difficulties  in  one  person  trying  to 
explain  to  another  person  what  their  rights  and  privileges  might  be 
under  a  particular  plan,  I  am  sure  you — I  shouldn’t  say  I  am  sure, 
I  will  ask  you. 

Is  it  not  also  the  case  that  you  find  a  multiplicity  of  plans  and 
that  they  are  not  necessarily  certain  as  a  private  nonprofit  provid¬ 
er — oftentimes  relying  on  volunteers — not  often  certain  that  you 
can  give  the  correct  information  as  to  what  the  insurance  provides 
or  does  not  provide? 

Ms.  Truglio.  Since  we  are  dealing  with  only  one  service,  and 
that’s  mammography,  we  are  pretty  familiar  with  the  way  in 
which  forms  should  be  filled  out,  and  generally  speaking  there  is 
pretty  much  a  universal  form.  Some  insurance  companies  are  very 
accurate  and  very  well  done  and  very  quick  in  reimbursement, 
others  take  their  time,  and  you  can  see  that  it’s  generally  the  same 
group  that  is  constantly  being  delinquent  or  whatever  you  may  call 
it.  The  problem  is -  » 

Mr.  Abercrombie.  If  I  may  interject.  So  the  consistency  or  the 
lack  of  consistency  is  not  necessarily  you  or  the  mammography  pa¬ 
tient  then  you  have  to  be  dependent  upon  the  consistency  and/or 
victimized  by  the  inconsistency  of  the  outside  agency,  in  this  in¬ 
stance  the  insurance  company? 

Ms.  Truglio.  Yes.  That  is  correct. 

Mr.  Abercrombie.  So  you  are  in  a  sense,  a  passive  spectator, 
even  though  you  may  try  to  move  things  along,  you  nonetheless 
must  wait  upon  them,  is  that  correct? 

Ms.  Truglio.  Exactly.  In  our - 
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Mr.  Abercrombie.  When  you  say  you’re  familiar,  you  are  famil¬ 
iar  with  the  form. 

Ms.  Truguo.  Yes. 

Mr.  Abercrombie.  But  that  does  not  mean  that  the  average 
person  coming  in  would  not  be  intimidated  by  such  a  form,  does  it? 

Ms.  Truglio.  Especially  the  elderly.  The  elderly  are  very  intimi¬ 
dated  by  forms  and  they  generally  are  so  happy  if  we  take  on  the 
responsibility  for  them. 

Mr.  Abercrombie.  That  becomes  another  factor. 

Ms.  Truguo.  They  give  us  the  necessary  information  and  we  fill 
out  the  forms  for  them.  This  is  part  of  the  service  because  we  know 
how  intimidated  women  are  generally  about  these  forms.  If  I  may 
just  add  one  more  point. 

Mr.  Abercrombie.  Sure. 

Ms.  Truguo.  That  is  that  because  we  are  so  cost-effective  and 
very,  let’s  say  down  to  the  wire  with  cost,  we  have  a  very  long 
period  of  time  which  we  call  cash  flow,  which  really  costs  a  great 
deal  of  money  and  this  causes  one  thing,  for  us  not  to  be  able  to 
provide  more  services  because  we  have  to  wait  so  long  for  our  cash 
flow  to  come  through.  So  you  see,  we  are  being  retarded  by  these 
impediments.  I  think  that  you  want  to  know  ways  in  which  you 
can  implement  these  services. 

Mr.  Abercrombie.  Did  you  want  to  comment  also? 

Ms.  Balaban.  May  I,  please. 

Mr.  Abercrombie.  Certainly. 

Ms.  Balaban.  We  know  that  insurance  companies,  as  a  routine 
matter,  delay  sending  reimbursement  back  whenever  possible  be¬ 
cause  they  get  more  interest  on  whatever  monies  they  have  in  the 
bank. 

This  costs  the  person  who  is  receiving  the  money,  be  it  Women’s 
Outreach  Network  as  an  agency  or  the  individual  person,  this  costs 
them  money  because  they  are  losing  the  use  of  those  funds.  For 
people  involved  heavily  in  the  health  care  system,  for  the  patient, 
those  are  severe  loss  of  funds. 

Many  women  cannot  afford  to  keep  that  cycle  going.  They  are 
then  in  the  position  of  asking  as  a  favor,  for  the  physician  to  wait 
for  payment.  Well,  it’s  hard  to  do  that  when  you  walk  into  the  phy¬ 
sician^  office  and  the  first  thing  the  nurse,  one  of  the  early  things 
the  nurse  asks  when  you  are  done  is  paying  after  the  examination, 
and  paying  in  front  before  breast  cancer  surgery.  This  is  a  common 
practice. 

So  women  have  to  lay  out  that  money  or  be  supplicate  to  ask  the 
physician  on  whom  they  are  depending  for  their  health  care,  now 
to  offer  also  help  in  financing  their  health  care.  It  is  a  terrible 
system  and  something  should  be  done  to  speed  up,  to  mandate 
speeding  up  of  the  payments  so  that  if  it  is  not  paid  in  a  certain 
amount  of  time  there  is  a  penalty.  The  penalty  should,  I  think, 
exceed  the  amount  that  the  company  would  collect  in  interest  so 
that  it  will  become  a  real  nuisance  for  them. 

The  problem  with  the  form - 

Mr.  Abercrombie.  You  have  done  some  thinking  about  this, 
haven’t  you? 

Ms.  Balaban.  Well,  I  live  and  breathe  it  24  hours  a  day,  365  days 
a  year  and - 
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Mr.  Abercrombie.  So  I  see.  You  are  a  very,  very  effective  and  el¬ 
oquent  spokesperson  for  it. 

Ms.  Balaban.  Well,  thank  you.  I  hope  it  is  being  helpful. 

Mr.  Abercrombie.  It  is  indeed. 

Ms.  Balaban.  Then  I  would  like  to  also  ask  that  you  mandate 
simple  English  for  insurance  forms. 

Mr.  Abercrombie.  You  have  got  two  of  the  most  simple  minds  in 
the  Congress  here  right  now,  so  maybe  we  can  do  that. 

Ms.  Balaban.  The  jargon  that  is  used  is  unreal.  Many  people, 
most  people  are  intimidated,  as  I  said,  by  forms,  and  the  jargon  of 
insurance  forms  is  horrendous.  Dealing  with  the  Medicare  system, 
which  I  have  helped  many  people  do,  is  as  bad  a  dealing  with  hos¬ 
pital  systems  and  medical  systems  and  health  care  systems.  The 
letters  that  they  send  back  are  full  of  jargon  that  is  not  under¬ 
standable.  You  don’t  know  what  they  mean,  you  don’t  know  what 
they  are  asking  for,  and  then  you  need  to  send,  and  keep,  copies  of 
everything. 

Most  people  in  this  country  do  not  have  ready  accessibility  to  a 
copying  machine.  So  again,  it  is  leaving  the  house,  getting  trans¬ 
portation,  paying  for  the  machine.  We  have  people  coming  in  our 
office — they  know  who  we  are  and  where  we  are — and  if  they  can 
get  into  the  office  from  around  our  neighborhood  they  will  come  in 
just  to  ask  us  please,  to  make  copies  for  them  so  they  can  send  it 
out  to  wherever  it  is.  People  shouldn’t  be  in  the  position  of  making 
a  copy  of  something.  It  is  something  that  needs  to  be  reworked  so 
that  either  the  forms  are  in  no  carbon  required  form  or  some  other 
mechanism  of  having  machines  available  for  people.  It  does  not 
make  sense. 

Mr.  Abercrombie.  Thank  you  very  much,  just  one  or  two  other 
minor  points.  I  followed  your  outline,  but  our  testimony  was  more 
extensive  than  the  outline  you  gave.  Do  you  have  that  in  written 
form  as  well?  It  was  different  from  the  outline  you  submitted. 

Ms.  Balaban.  The  material  I  sent  in  or  faxed  was  about  nine 
pages,  and  I  cut  it  down  to  three  or  four  for  today  and  I  do  have  a 
copy  of  that. 

Mr.  Abercrombie.  If  you  could  submit  that  for  the  record,  I 
found  it  very,  very  interesting.  You  may  have  thought  of  it  as 
being  supplementary  but  I  thought  it  was  intricate  to  understand¬ 
ing  the  other  material  and  I  would  like  to  have  it  formally. 

Ms.  Balaban.  Thank  you.  I  would  be  happy  to  provide  you  with 
that. 

Mr.  Abercrombie.  Maybe  you  could  submit  also,  rather  than  go 
into  it  right  now,  I  didn’t  fully  comprehend  what  you  meant  about 
treatment  overseas  and  I  don’t  think  we  necessarily  need  to  go  into 
it  here,  but  I  would  appreciate  it  if  you  would  submit  it  to  the 
Chair  as  to  what  is  involved  in  this  overseas  treatment  that  you 
mentioned. 

Ms.  Balaban.  Very  briefly  I  think  I  can  give  a  brief  description. 
Some  years  ago  reconstruction  at  the  time  of  mammography  was 
available  in  England  but  was  not  available  in  the  United  States; 
that  is  a  procedure,  and  I  understand  it’s  a  procedure  developed  at 
different  paces,  which  I  have  no  quarrel  with. 

However,  there  are  chemicals,  drugs  that  are  used  for  treating 
breast  cancer  that  are  being  used  overseas  that  are  not  being  used 
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in  this  country  because  they  are  being  held  up  by  lengthy  FDA  ap¬ 
proval  procedures.  I  am  all  for  the  FDA  guaranteeing  the  safety  of 
drugs,  but  poison  is  poison  and  that  is  what  chemotherapy  is  and 
there  can  t  be  all  that  much  difference  that  requires  10  years. 
RU486  is  an  example  of  the  lengthy  process  that  has  gotten  in¬ 
volved  in  preventing  the  availability  of  a  drug  that  has  the  poten¬ 
tial  for  helping  breast  cancer  patients,  but  is  not  allowed  to  be  used 
because  it  is  associated  with  an  abortion  drug  manufactured  in 
France.  I  am  sure  you  are  familiar  with  it. 

Mr.  Downey.  RU486? 

Ms.  Balaban.  RU486,  yes. 

Mr.  Downey.  Thank  you.  Let  me  just  ask  one  last  question  of 
either  of  you. 

Are  there  other  countries  that  are  better  than  the  United  States 
in  the  treatment,  detection,  prevention  of  breast  cancer,  in  your 
opinion?  Have  you  done  these  international  comparisons? 

Ms.  Truglio.  As  you  probably  know  Dr.  Harold  Freeman  of 
Harlem  Hospital  has  compared  the  health  care  of  our  underserved 
population  as  worse  than  the  Third  World  Countries.  He  is  past 
president  of  the  American  Cancer  Society  in  that  region.  We  have 
worked  with  Dr.  Harold  Freeman,  we  have  sent  our  van  to  Harlem, 
and  it  was  an  eye  opener  for  everyone  involved,  as  well  as  Dr. 
Freeman.  We  parked  our  vans  in  front  of  Harlem  Hospital  for  2 
weeks  and  screened  more  than  500  women  in  that  period  of  time, 
whereas  the  free  clinic  which  was  two  floors  up  in  the  hospital, 
which  was  a  beautiful  facility,  only  saw  1,100  people  in  a  year’s 
time. 

So  you  see  the  impact  of  what  we  are  saying  here.  It  is  not  so 
much  that  we  don’t  have  the  ability  to  serve  our  people,  it  is  much 
more  involved  than  that  and  we  note,  again,  through  this  whole 
thing  we  described,  all  the  problems  that  arise  with  it. 

To  go  back  to  your  question,  we  have  a  population  here  in  the 
United  States  which  is  much  more  varied,  I  would  think,  than  we 
would  find  elsewhere  in  the  world.  Many  of  the  other  countries  out 
there  are  more  homogenous  than  we  are,  and  so  their  problems  are 
not  wide  and  varied.  Take  for  instance,  Japan.  Japan  has  a  very 
excellent  record  of  screening  both  breast  cancer  and  cervical 
cancer,  and  they  do  use  the  mobile  setting  for  both  of  these  types  of 
examinations. 

They  are  very  successful,  but  again  remember,  the  population  in 
Japan  is  again,  homogenous.  So  they  address  the  problem  and  their 
problems  are  generally  solved  and  put  away.  We  can’t  say  that 
here  in  the  United  States. 

Another  thing  which  I  want  to  bring  up,  and  perhaps  it’s  extra¬ 
neous  but  I  want  you  to  know  that  I  got  some  information  from  the 
CDC  indicating  that  the  HHS  had  granted  $23  million  for  the 
screening  of  the  underserved  in  breast  cancer  and  cervical  cancer 
and  that  was  awarded  to  seven  other  States  in  the  United  States. 

Approximately  less  than  $3  million  per  State.  None  of  those 
states  were  in  the  northeast.  Of  course,  New  York,  New  Jersey, 
Connecticut,  all  these  States  here  which  experience  such  tremen¬ 
dous  crisis  of  breast  cancer  and  cervical  cancer  as  well,  was  not 
awarded  this  money.  I  don’t  know  the  implications  of  this,  but  it’s 
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just  a  point  of  interest.  I  don’t  know  whether  I  have  answered  your 
question. 

Mr.  Downey.  You  have. 

Mr.  Abercrombie.  Both  of  you  have  been  excellent  witnesses  and 
your  testimony  today  has  been  valuable  in  my  further  appreciation 
and  understanding  of  this  problem.  The  more  I  learn,  the  more  I 
realize  I  don’t  know  and  I  guess  that’s  a  beginning  of  some  sort  of 
wisdom. 

Ms.  Balaban.  May  I  add  one  thing  to  Congressman  Abercrom¬ 
bie’s  question.  I  have  to  preface  it  by  saying  that  many  members  of 
my  family,  including  my  husband  and  children  are  physicians,  so  I 
am  not  against  the  private  medical  sector  in  any  way.  They  are, 
half  of  them  at  least  in  the  private  sector  and  half  in  the  public.  As 
a  professional  person  myself,  I’m  a  social  worker,  when  we  look  at 
the  breast  cancer  statistics  either  for  incidence,  for  treatment,  pre¬ 
vention — early  detection,  there  is  no  prevention — we  look  at  the 
statistics  internationally,  and  when  we  look  at  the  best  statistics, 
we  see  what  the  best  areas,  countries  are,  we  say  oh  of  course, 
those  are  the  countries  with  socialized  medicine.  I  think  that’s  the 
answer  to  your  question.  It  is,  of  course,  those  countries  where 
there  is  national  financing  for  health  care,  have  better  health  than 
we  do. 

Mr.  Abercrombie.  Well,  I  think  maybe  the  first  step  we  can  take 
in  this  area  is  to  get  rid  of  the  adjectives  and  concentrate  on  health 
care. 

Mr.  Downey.  Thank  you  very,  very  much. 

Mr.  Downey.  The  subcommittee  will  next  hear  from  two  public 
witnesses,  Clare  Segal  and  Edna  Mullally.  Ms.  Segal  is  from  Com- 
mack  and  Ms.  Mullally  is  from  Garden  City. 

Ms.  Segal  and  Ms.  Mullally,  I  say  this  to  all  our  public  witnesses, 
you  are  among  friends  and  you  should  try  to  be  as  comfortable  and 
not  nervous  as  possible.  Although  I  suspect  this,  if  you  don’t  do  it  a 
lot,  is  somewhat  of  an  intimidating  environment,  but  we  are  inter¬ 
ested  in  your  point  of  view,  your  experiences.  To  proceed  why  don’t 
we  begin  with  you,  Ms.  Mullally,  in  your  own  terms.  I  know  you 
don’t  have  a  statement  but  if  there  is  something  you  would  like  to 
present  to  the  subcommittee,  please  do  so. 

Mr.  Abercrombie.  May  I  add  just  before  you  begin,  to  add  to 
what  the  Chairman  is  saying,  I  can’t  tell  you  how  important  it  is 
and  how  valuable  it  is  to  be  able  to  have  a  discussion  with  you  and 
I  hope  that  you  will  see  this  as  a  real  opportunity  because  we  do 
get  educated  on  this.  This  is  not  a  formality.  It’s  not  just  going 
through  the  motions  for  us  at  all.  We  genuinely  learn  things  that 
we  try  very,  very  hard  to  translate  into  effective  legislation  on 
behalf  of  everyone.  So  we  look  upon  you  as  educators  for  us  and  we 
are  very  delighted  to  have  you  here  today. 

STATEMENT  OF  EDNA  MULLALLY,  PUBLIC  WITNESS,  GARDEN 

CITY,  NEW  YORK 

Ms.  Mullally.  I’m  a  breast  cancer  patient. 

My  doctor  suggested  that  I  have  a  mammography  as  a  routine 
procedure.  I  finally  got  up  the  courage  to  have  my  first  one  at  the 
age  of  68.  It  showed  something  and  I  went  for  a  couple  of  opinions. 
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I  had  a  needle  localization  to  obtain  a  specimen  for  a  biopsy.  This 
'  was  an  extremely  frightening  experience.  I  was  left  alone  and  felt 
like  passing  out.  The  biopsy  was  positive  and  I  was  told  I  could 
either  have  a  lumpectomy  followed  by  radiation,  or  a  mastectomy. 

I  got  the  Breast  Cancer  Hotline  phone  number  in  the  telephone 
book  and  talked  with  a  marvelous  woman  who  encouraged  me  to 
get  a  second  opinion,  which  I  did. 

The  second  physician  agreed  that  I  had  a  choice,  but  would  not 
advise  me  on  which  was  best.  Based  on  coaching  from  the  Hotline 
volunteer,  I  was  able  to  press  him  and  he  did  tell  me  that  if  it  were 
his  wife,  he  would  suggest  a  lumpectomy  because  it  was  a  less  inva¬ 
sive  procedure  and  she  could  always  have  the  mastectomy  later,  if 
necessary. 

I  had  a  lumpectomy,  they  did  a  node  dissection  at  the  same  time 
and  the  presence  of  positive  nodes  was  recorded.  I  didn’t  ask  how 
many  were  positive,  and  I  still  do  not  know  that. 

I  went  for  radiation  treatments  locally.  It  was  the  Hotline  volun¬ 
teer  who  told  me  I  did  not  have  to  go  into  the  City  for  them,  just 
because  I  had  my  surgery  there.  I  found  the  doctor  very  impersonal 
and  cold  and  I  became  phobic  to  the  treatment  room.  In  response 
to  my  anxiety,  the  doctor  told  me  to  see  a  psychiatrist,  that  I  was 
crazy. 

The  Hotline  volunteer  encouraged  me  to  investigate  the  possibili¬ 
ty  of  going  someplace  else  for  my  treatment,  which  I  did,  and  I  was 
given  personal  attention  and  care  that  I  was  shown  at  that  particu¬ 
lar  place. 

I  was  on  Temoxafin,  Malvadex  for  awhile,  but  developed  side  ef¬ 
fects,  bleeding  and  leg  swelling  and  had  to  stop  taking  it.  When  I 
finished  my  treatments  I  joined  a  support  group  for  breast  cancer 
patients  at  Adelphi’s  Breast  Cancer  Support  program.  It  was  tre¬ 
mendously  helpful  and  I  felt  I  wanted  to  reach  out  to  other  women 
and  help  them  avoid  the  difficulties  I’d  faced  in  dealing  with  my 
problem,  so  I  took  the  training  to  become  a  Hotline  volunteer. 

Shortly  thereafter  my  husband  developed  melanoma  and  I  took  a 
leave  of  absence  from  the  Hotline.  He  recently  died  and  I’ve  re¬ 
turned  to  being  a  Hotline  volunteer.  I  find  it  very  rewarding  to  be 
able  to  give  support  to  other  women. 

As  a  Hotline  volunteer  I  respond  to  the  needs  of  the  caller.  I  can 
help  and  encourage  her  to  get  a  mammogram  and  help  her  re¬ 
search  the  availability  of  a  local  mammogram,  if  needed.  I  educate 
women  on  the  need  for  early  detection.  I  help  her  get  through  the 
medical  maze,  encourage  a  second  and  sometimes  third  opinion.  I 
listen  and  understand  her  fears.  I  can  refer  her  to  other  volunteers 
who  have  had  surgery  or  treatment  specifically  like  hers.  I  remain 
in  contact  with  callers  as  long  as  they  need  support. 

I  can  call  on  professional  staff  of  the  Hotline  if  I  feel  over¬ 
whelmed  by  a  call  or  my  own  fears  or  if  I  think  the  situation  re¬ 
quires  more  professional  help.  I  help  put  her  in  touch  with  trans¬ 
portation  resources,  the  concrete  help  Cancer  Care  can  provide, 
American  Cancer  Society,  support  groups  accessible  to  them, 
family  counseling,  hospice  care  and  grief  counseling  resources. 

Thank  you  for  hearing  me  and  for  joining  the  fight  against  this 
terrible  disease.  As  for  recommendations,  a  nationally  coordinated 
series  of  State  hotlines,  the  availability  of  emotional  support  for 
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breast  cancer  patients,  education  and  encouragement  for  women  to 
follow  through  to  get  second  opinions,  advocacy  groups,  the  chance 
to  share  feelings,  one  on  one  discussions  with  other  women  who 
have  the  same  diagnosis. 

Thank  you. 

Mr.  Downey.  Thank  you  very  much.  Ms.  Segal? 

STATEMENT  OF  CLARE  SEGAL,  PUBLIC  WITNESS,  COMMACK, 

NEW  YORK 

Ms.  Segal.  I  am  Clare  Segal.  I  came  as  a  spectator  today,  I  did 
not  anticipate  speaking,  but  I  thought  I  would  listen  to  the  docu¬ 
mentation.  I  had  a  mastectomy  just  this  past  February.  My  initial 
contact  was  Women’s  Outreach  Network.  My  husband  is  a  school 
teacher,  the  van  came  to  the  school  and  I  made  an  appointment. 

The  van,  as  has  been  mentioned,  is  less  fearful  than  going  to  a 
doctor’s  office.  I  suppose  it’s  the  intimidation  of  years  of  thinking, 
you’re  going  to  the  doctor,  who  is  his  contact  with  the  surgeon,  are 
they  in  business  together,  and  so  you  feel  when  you  go  to  a 
women’s  outreach  network  you  feel  they  are  concerned  about  you. 
If  you  get  the  report  results,  you  have  a  little  more  faith  and  trust 
perhaps  in  what  they  will  recommend. 

I  had  the  mammography  done  in  2  year  sections.  The  third  set 
after  a  period  of  6  years  showed  something  and  the  radiologist  sent 
it  to  my  doctor.  Of  course  the  next  contact  was  a  surgeon.  He  did  a 
biopsy  and  he  said  it  looked  good,  even  during  this  ambulatory  sur¬ 
gery  period,  but  then  the  following  Friday  called  and  said  the  re¬ 
sults  are  positive.  At  that  point  he  said  well,  because  of  your  age,  I 
would  recommend  a  mastectomy,  what  do  you  need  the  radiation 
et  cetera  for.  But  he  said  do  whatever  you  feel  comfortable  with.  So 
at  that  point  I  didn’t  dash  in  and  I  consulted  a  cousin  of  mine  who 
is  an  oncologist  and  he  suggested  to  go  to  a  medical  oncologist 
where  I  live,  because  he  was  in  Jersey,  and  he  said  don’t  go  to  the 
surgeon  right  away. 

So  I  did  this,  and  of  course,  this  was  the  second  hospital  patholo¬ 
gy  department  that  I  went  to,  and  they  studied  all  the  reports  and 
the,  of  course  the  slides,  and  they  recommended  that  I  have  a  mas¬ 
tectomy  also.  Now  it’s  rather  interesting  that  when  you  have  the  in 
situ  type,  which  is  kind  of  restrictive,  they  recommend  a  mastecto¬ 
my.  When  you  have  a  lump,  which  is  more  extensive  and  might 
show  a  true  cancer,  they  are  recommending  the  lumpectomies.  So 
you  have  to  do  a  lot  of  reading  and  research  before  you  really  can 
make  a  proper  decision  as  to  what  you  want  to  do.  , 

My  final  decision,  then  I  did  go  to  a  second  surgeon,  and  the  on¬ 
cologist,  the  medical  oncologist,  the  surgeon  and  of  course  the  other 
surgeon,  so  it’s  three  opinions,  go  for  the  mastectomy  and  I  agreed. 
I  felt  very  comfortable  about  it.  It  turned  out  I  had  nothing  in  the 
lymph  nodes.  They  removed  24  lymph  nodes  and  they  were  all  neg¬ 
ative,  which  meant  I  didn’t  require  chemotherapy  or  radiology.  I 
was  told  to  do  certain  exercises  to  get  the  arm  back,  so  it  might  not 
fill  up  with  fluid,  which  is  a  side  effect,  but  they  do  not  guarantee 
this  of  course.  That’s  a  very  bad  side  effect  of  mastectomy  is  the 
fluid  situation. 


39 


But  I  have  an  attitude,  don’t  worry  till  you  have  to  worry,  and 
,  ^  s  helped  me  through  life,  and  so  I  went  through  the  procedure, 
my  husband  of  course,  and  my  family,  were  very  supportive,  and  I 
felt  comfortable  with  it.  However,  the  next  step,  they  did  recom¬ 
mend  Temoxafin,  which  is  a  hormone.  It  came  out  in  England  and 
it  has  been  in  use  for  about  20  years,  and  they  feel  that  there  is  an 
additional  3  or  4  percent  prevention  of  getting  cancer  in  the  other 
breast.  Now  with  that  kind  of  study  you  feel  comfortable  again. 
You  figure  okay,  I’ll  give  myself  another  4  percent  advantage.  I 
was  on  Temoxafin  for  3  months  and  developed  a  blood  clot  in  the 
leg. 

Now  being  a  hormone  and  knowing  when  people  are  on  birth 
control  pills,  blood  clots  are  side  effects.  So  I  weighed  the  situation 
and  I  said  well,  I’ll  drop  the  4  percent  position  rather  than  getting 
blood  clots  which  could  kill  you  almost  immediately  and  I  said  that 
to  the  physician.  I  didn’t  ask  for  their  opinion,  quite  frankly. 

I  have  a  friend  who  had  a  mastectomy,  has  a  daughter  who  is  a 
radiologist  and  she  had  been  on  Temoxafin  for  3  years,  had  three 
embolisms  in  her  head.  Now  she  got  eight  opinions  of  whether  to 
continue  on  Temoxafin.  Seven  of  the  eight  said  she  should,  only 
one  said  not.  Her  personal  decision  again  was,  I  will  not  take  the 
Temoxafin  because  she  felt  the  other  was  a  much  more  serious 
thing,  you  know,  she  felt  she  had  a  chance  of  surviving  after  the 
breast  surgery. 

Now  this  is  another  study  which  has  to  be  done.  Women  who  are 
post-menopausal  do  get  more  heart  attacks.  This  is  something  that 
physicians  have  not  taught  us.  It  seems  like  recent  information 
that  has  come  forward,  so  this  is  what  I  am  dealing  with  right  now. 
As  far  as  the  cancer  is  concerned,  I’ve  totally  put  it  aside,  quite 
frankly.  I  am  not  going  to  worry  about  it.  The  blood  clots,  on  the 
other  point  now,  I’m  on  Cumadin  to  thin  the  blood,  so  if  you  fall  or 
hit  your  head,  you  could  start  to  bleed.  That’s  more  of  a  concern 
than  the  cancer.  This  of  course  I  may  only  have  to  be  on  for  6 
months  because  the  blood  clot  dissolved. 

So  this  is  what  you  are  faced  with.  I  think  cancer  is  a  very  so¬ 
phisticated  disease.  You  do  not  have  pain  until  it’s  too  late.  Now 
all  of  my  friends  have  gone  for  mammograms  since  they  have 
heard  of  my  situation.  I’m  63.  These  women  are  in  that  age  catego¬ 
ry.  They  have  never  had  a  mammogram  before.  They  fear  it,  and  I 
think  part  of  it — as  I  say,  the  Women’s  Outreach  is  a  big  bonus. 
You  feel  more  comfortable  with  it  than  the  doctor’s  office,  but  nev¬ 
ertheless  if  they  get  past  that,  they  went  for  their  mammograms 
and  as  I  say,  this  is  what  women  have  to  live  with.  If  you  have  any 
questions,  I’d  be  pleased  to  answer. 

Mr.  Downey.  Thank  you  Ms.  Segal. 

Neil? 

Mr.  Abercrombie.  I  am  just  wondering  whether,  as  Ms.  Mullally, 
do  you  find  that  your  experience  is  repeated  in  the  people  that  you 
come  in  contact  with  on  the  Hotline?  In  other  words,  are  they  ex¬ 
periencing  the  same  kinds  of  anxieties  and  difficulties  as  you? 

Ms.  Mullally.  They  are  just  as  frightened  as  I  was  the  day  I 
heard  it. 

Mr.  Abercrombie.  I  beg  your  pardon? 
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Ms.  Mullally.  They  are  just  as  frightened  as  I  was  the  day  I 
heard  that  I  had  a  problem. 

Mr.  Abercrombie.  The  calls  that  come  in,  do  you  find  them 
coming  from  a  particular  part  of  the  county  or  do  they  come  from 
all  over? 

Ms.  Mullally.  All  over  the  county.  Sometimes  even  from  Suf¬ 
folk. 

Mr.  Abercrombie.  Do  you  ask  as  a  matter  of  course  as  a  volun¬ 
teer  on  a  hotline,  where  people  found  out  about  it?  I  think  you  said 
you  looked  in  the  phone  book. 

Ms.  Mullally.  I  did  that  only  for  the  Hotline,  yes,  but - 

Mr.  Abercrombie.  How  do  people  find  out  about  the  Hotline? 

Ms.  Mullally.  Also  through  the  phone  book  or  from  word  of 
mouth,  from  other  people. 

Mr.  Abercrombie.  I  see. 

Ms.  Mullally.  And  I  believe  we  have  advertised,  flyers  have 
gone  out. 

Mr.  Abercrombie.  Ms.  Segal,  when  you  first  found  out  that  there 
might  be  drug  therapy  associated  with  the  post-operative  circum¬ 
stances,  were  any  of  the  physicians  able  to  discuss  with  you  in  any 
detail  what  the  ramifications  were?  Were  they  able  to  cite  any 
studies?  Was  that  kind  of  conversation  held  with  you? 

Ms.  Segal.  Yes. 

Mr.  Abercrombie.  Or  did  you  have  to  find  out  about  it?  You 
seem  like  a  pretty  thorough  person  and  I  am  guessing  that  maybe 
not  everybody  is  as  knowledgeable  as  you  might  be  as  a  result  of 
your  efforts  to  find  out  things. 

Ms.  Segal.  Well,  once  you  have  the  surgery  in  a  sense,  the  sur¬ 
geon  is  through  with  you.  The  medical  oncologist  is  my  follow-up 
person.  Now  she  told  me  the  Temoxafin  could  cause  bleeding  in  the 
uterus  as  a  slight  side  effect,  sq  you  should  go  for  an  examination 
twice  a  year  to  make  sure  about  this,  but  it  could  be  corrected, 
probably  with  a  D  and  C  or  some  other  procedure.  That  didn’t  con¬ 
cern  me  at  the  point.  She  said  otherwise  they  know  of  no  other  side 
effects.  Now,  in  my  own  mind,  as  I  say,  that  is  a  hormone. 

Anything  I  came  across,  I  was  reading.  I  do  have  a  26  year  old 
daughter  also  who  is  a  nurse,  an  orthopedic  nurse  clinician,  and  I 
keep  telling  her  from  what  I  read,  some  of  these  things  that  have 
come  out.  Don’t  delay  marriage  and  don’t  delay  having  children. 
These  are  side  effects.  I  am  one  of  the  people  who  fell  into  the  cate¬ 
gory  of  early  menstruation,  late  menopause  and  that  is  one  of  the 
possibilities.  Perhaps  diet  has  a  lot  to  do  with  breast  cancer. 

Mr.  Abercrombie.  So  it  is  clear  to  you  then  that  follow-up  read¬ 
ing,  you  paid  particular  close  attention,  and  follow-up  reading  can 
mean  opening  up  a  whole  new  world  that  you  never  even  knew  ex¬ 
isted  before. 

Ms.  Mullally.  Yes.  Temoxafin,  the  Novadex  company  puts  out  a 
booklet  too,  which  the  oncologist  gave  me  and  I  read  that  also  and 
it  mentioned  very  little  side  effects. 

Now  here  is  my  concern.  In  this  country  now,  because  of  the  suc¬ 
cess  in  England  they  are  planning  to  give  Temoxafin  to  women 
that  have  family  history  of  breast  cancer.  In  other  words  if  your 
mother  or  sister  or  aunt  of  course,  you  can  have  this  much  more 
readily  at  a  younger  age.  They  are  planning  on  giving  this  to 
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women  even  prior  to  any  sign  on  a  mammogram  or  anything  to  try 
and  prevent  what  they  have  in  the  family.  So  this  is  a  new  concern 
'  of  mine. 

So  you  are  fighting  a  two-edged  sword.  It’s  the  cancer  on  the  one 
side,  but  then  again  I’m  concerned  more  with  the  blood  clots  and 
the  hormonal  aspects  of  the  side  effects. 

Mr.  Downey.  Thank  you. 

I  have  just  one  question  for  the  both  of  you.  At  any  stage  in  your 
therapies  did  any  of  the  physicians  mention  that  there  would  be 
support  groups  available  to  you  that  you  could  go  to  or  you  should 
see? 

Ms.  Mullally.  The  radiologist  I  went  to,  his  nurse,  they  had 
started  a  support  group. 

Mr.  Downey.  His  nurse? 

Ms.  Mullally.  The  nurse  and  he,  both,  had  started  a  support 
group  and  I  had  joined  that. 

Mr.  Downey.  But  you  found  out,  you  went  and  checked  after 
your  first  screening,  you  went  and  looked  in  the  phone  book  your¬ 
self?  Nobody  suggested  it  to  you? 

Ms.  Mullally.  Yes,  I  did  that  on  my  own. 

Mr.  Downey.  Nobody  said  to  you  well,  you  know,  you  have  this 
problem,  there  is  this  organization. 

Ms.  Mullally.  I  knew  I  needed  help  and  I  wasn’t  getting  it  from 
the  doctor  or  anyone  else.  I  needed  it  from  somebody  that  was  in 
the  same  position  that  I  was  in. 

Mr.  Downey.  Ms.  Segal,  could  you  relate  your  experience? 

Ms.  Segal.  Yes.  I  had  gone  to  North  Shore  University  Hospital 
in  Manhasset  for  my  surgery.  On  the  walls  of  the  hospital,  in  the 
oncology  department,  even  near  the  elevator  they  have  posters  of 
support  groups.  I  also  heard  from  this  woman  that  I  mentioned 
that  had  the  embolisms,  she  knew  of  a  support  group  and  she  went 
for  a  period  of  time. 

I  personally  was  not  interested.  I  felt  that  I  do  reading  on  my 
own,  I  belong  to  a  Y  in  my  area  in  Commack  where  there’s  a 
Young  at  Heart  group,  there’s  retirement  groups,  we  have  discus¬ 
sions  and  open  forums  and  we  share  our  information.  We  are  not 
ashamed  to  say,  I  had  a  mastectomy,  and  since  I  did,  the  women 
have  been  coming  out  of  the  woodwork  to  tell  me  it’s  been  20  years, 
it’s  been  8  years,  don’t  be  concerned.  So  you  appreciate  hearing 
they  are  survivors,  but  we  are  trying  to  educate.  And  as  I  said,  a 
number  of  my  friends,  since  my  experience,  had  their  first  mammo¬ 
grams  done. 

Mr.  Downey.  I  want  to  thank  you  both  for  coming  here  today 
and  explaining  your  personal  circumstances  and  your  point  of 
view.  It  has  been  very,  very  helpful  to  hear  from  you  personally 
and  hear  your  testimony. 

Ms.  Segal.  Thank  you  for  your  concern  and  thank  you  for 
coming  down. 

Mr.  Downey.  Mr.  Abercrombie  came  7000  miles.  We  want  to 
thank  him. 

Ms.  Segal.  We  do  appreciate  it. 

Mr.  Downey.  Thank  you  all,  very  much. 

The  Subcommittee  stands  adjourned. 

[Whereupon  at  11:43  a.m.,  the  hearing  was  adjourned.] 
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APPENDIX  I 


STATEMENT  OF  THE  HONORABLE  RAYMOND  J.  MCGRATH  (R-flY) 
HOUSE  SELECT  COMMITTEE  ON  AGING 
SUBCOMMITTEE  ON  HUMAN  SERVICES 
"BREAST  CANCER  ON  LONG  ISLAND:  AN  AVOIDABLE  TRAGEDY" 
September  13,  1991 


I  want  to  commend  my  colleague  from  Long  Island,  Representative  Tom 
Downey,  for  holding  this  very  important  hearing  today.  I  believe  that  by 
joining  together  in  addressing  the  tragic  issue  of  breast  cancer  on  Long 
Island,  we  can  become  more  informed  about  this  horrible  disease  which 
affects  too  many  women  and  families  in  this  region. 

The  scourge  of  breast  cancer  has  reached  epidemic  proportions  on  Long 
Island.  Early  detection  is  crucial,  but  what  is  needed  is  a  cure. 

I  represent  a  large  portion  of  Nassau  County.  Nassau  has  long  had  one 
of  the  highest  rates  of  breast  cancer  in  the  nation,  a  rate  that  has  been 
tied  to  known  risk  factors.  The  factors  include  delayed  and  reduced 
childbearing,  earlier  menarche  and  later  menopause,  and  longer  lifespans. 

We  all  know  breast  cancer  is  the  leading  killer  of  women.  45,000  die 
each  year  of  the  disease,  yet  these  deaths  could  be  reduced  by  nearly  30% 
if  all  women  followed  the  recommended  guidelines  for  obtaining  screening 
mammography.  But  most  women  do  not. 

Providing  Medicare  coverage  for  screening  mammography  is  a  very 
important  step  in  encouraging  mammography  and  making  it  more  affordable. 

And  last  year  Congress  did  take  a  step  in  the  right  direction.  We  enacted 
legislation  to  provide  for  Medicare  coverage  of  screening  mammography  every 
other  year,  however  in  doing  so,  we  limited  reimbursements  to  $55  or  actual 
costs  if  they  are  lower. 

In  June,  I,  along  with  38  of  my  colleagues,  introduced  legislation 
which  would  eliminate  this  cap  and  instead,  provide  for  reimbursement 
through  a  fee  schedule  developed  by  the  Health  Care  Financing 
Administration.  Every  other  procedure  under  Medicare,  including  diagnostic 
mammography,  is  treated  this  way.  Why  should  this  be  the  only  test  -- 
vital  to  older  women  --  to  be  capped? 

Simply  put,  there  is  no  benefit  in  having  a  law  that  does  not  help 
those  who  need  it  most.  Under  current  law,  many  older  women  cannot  take 
advantage  of  this  new  benefit  because  only  7%  of  providers  perform  the  test 
for  under  $55.  The  Older  Women's  Breast  Cancer  Prevention  Act  of  1991 
represents  a  very  important  step  forward  in  the  fight  against  breast 
cancer.  Every  13  minutes  one  victim  dies  of  breast  cancer.  This  is  not  a 
disease  to  be  ignored  or  taken  lightly. 
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TESTIMONY  TO  THE  HOUSE  SELECT  COMMITTEE  ON  AGING; 
SUBCOMMITTEE  ON  HUMAN  SERVICES 

"Breast  Cancer  on  Long  Island:  An  Avoidable  Tragedy" 

Submitted  by:  New  York  State  Senator  Michael  J.  Tully  Jr. ,  Seventh  Senate  District, 
Nassau  County;  Chairman  of  the  New  York  State  Senate  Health  Committee. 


Members  of  the  Committee,  I  am  pleased  to  be  given  the  opportunity  to  submit 
testimony  on  the  critical  public  health  issue  of  breast  cancer  on  Long  Island. 

Breast  cancer  is  a  major  health  problem  for  the  women  of  New  York  State.  Each 
year  close  to  11,000  women  are  diagnosed  with  the  disease.  Nassau  County,  which 
contains  the  district  I  represent,  has  an  incidence  rate  of  103  cases  per  100,000  —  one 
of  the  highest  rates  in  the  state. 

Breast  cancer  has  received  increasing  national  attention  as  incidence  rates  have 
risen  and  the  success  of  early  intervention  has  been  recognized.  New  York  has  had  a 
history  of  supporting  innovative  interventions  and  research  on  this  disease .  I  would 
like  to  take  this  opportunity  to  share  with  you  some  of  these  important  initiatives . 

In  1984,  the  Long  Island  Breast  Cancer  Study  was  initiated  to  establish  a  risk 
profile  for  women  in  Nassau  and  Suffolk  counties,  explore  differences  in  risk  factors 
between  the  counties,  and  provide  a  basis  for  breast  cancer  detection  programs  on 
Long  Island.  This  case-control  study  was  coordinated  by  the  New  York  State 
Department  of  Health,  the  State  University  of  New  York  at  Stony  Brook  and  the  Nassau 
and  Suffolk  County  Health  departments. 

The  results  of  the  study  were  released  in  1988  and  1990.  These  results 
demonstrated  that: 

-  Women  in  Nassau  County  have  a  higher  frequency  of  the  usual  risk  factors  for 
breast  cancer; 

-  Breast  cancer  cases  were  found  to  be  more  likely  than  controls  (disease-free 
women)  to  have  risk  factors  associated  with  breast  cancer; 

-  Water  source  differences  and  residence  near  landfill  sites  were  not  found  to  be 
associated  with  cases; 

-  Hair  dye  use,  cigarette  smoking,  oral  contraceptive  use,  and  menopausal 
estrogen  use  yielded  inconsistent  results-,  which  made  it  difficult  to  make  definitive 
conclusions  about  their  role  in  breast  cancer,  and 

-  Alcohol  use  was  found  to  be  related  to  increased  breast  cancer  risk  in  both 
Nassau  and  Suffolk  counties . 

Analyses  of  the  data  coUected  by  the  Long  Island  Breast  Cancer  Study  continue 
to  be  conducted.  I  remain  committed  to  pursuing  possible  environmental  etiologies  to 
the  high  incidence  rate  of  breast  cancer  on  Long  Island  -  a  concern  which  I  and 
residents  of  my  district  have  reused  prior  to  this  study  and  continue  to  voice. 

Epidemiological  research  is  a  single  facet  in  the  plan  of  action  against  breast 
cancer.  Early  detection  and  education  also  are  crucial  in  fighting  the  disease.  When 
the  disease  has  been  detected  in  its  early  stages ,  breast  cancer  survival  rates  of  five 
years  approach  90  percent.  In  recognition  of  this  fact,  New  York  State  began  in  1988 
a  landmark  $1  million  initiative  to  support  the  secondary  prevention  of  breast  cancer. 
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,  The  1988  budget  appropriation  formed  the  foundation  for  a  1989  statute  I 

sponsored  (Chapter  328  of  the  Laws  of  1989),  which  established  the  Breast  Cancer 
Detection  and  Education  Program  Advisory  Council.  The  council  was  created  to  provide 
further  direction  on  this  problem. 

The  Breast  Cancer  Detection  and  Education  Program  has  grown  from  nine  to 
twelve  projects  located  throughout  the  state.  For  example,  one  project  located  in 
Nassau  County  provides  mammography,  physical  breast  examinations,  breast  health 
education,  referral  and  follow-up  services.  These  projects  are  all  very  unique.  Some 
concentrate  on  creative  strategies  for  community  outreach,  others  concentrate  on  more 
clinical  components .  Project  settings  vary  from  a  large  tertiary  care  medical  center  in 
Manhattan  to  a  mobile  mammography  van  serving  to  rural  communities  in  the  Adirondack 
mountains . 

In  1989  and  1990,  I  convened  statewide  Breast  Cancer  Symposiums  at  which 
experts  in  the  field  of  breast  cancer  provided  testimony  on  detection  and  education. 
Chapter  334  of  the  Laws  of  1990  and  Chapter  130  of  the  Laws  of  1991  were  just  two 
examples  of  legislative  initiatives  that  were  a  direct  outcome  of  the  symposiums.  These 
laws  enable  existing  detection  and  education  programs  to  apply  for  additional  grants 
to  conduct  breast  health  awareness  programs  in  schools .  I  introduced  this  legislation 
because  it  became  apparent  to  me  that  many  women  do  not  practice  breast  self- 
examination  as  a  life-long  personal  health  practice .  Nassau  County's  breast  cancer  and 
detection  and  education  program  applied  for  and  received  additional  funding  to  conduct 
school-based  programs ,  which  will  be  initiated  in  schools  in  the  near  future . 

Another  important  result  of  my  1990  Symposium  was  legislation  to  require  the 
State  Breast  Cancer  Detection  and  Education  Program  Advisory  Council  to  conduct  an 
evaluation  of  quality  assurance  in  breast  cancer  screening  and  diagnosis  in  New  York 
State.  This  is  a  topic  which  has  received  national  scrutiny  and  one  that  I  see  as  the 
most  pressing  in  breast  cancer  screening.  Unfortunately,  due  to  a  misunderstanding 
of  the  issue  and  its  significance  for  the  women  of  the  state.  Governor  Cuomo  vetoed  this 
legislation.  Despite  the  veto,  I  remain  committed  to  pursuing  private  support  for  this 
analysis  and  request  any  support  or  guidance  this  Committee  can  provide.  The 
development  of  uniform  standards  for  quality  assurance  is  a  major  component  of  breast 
cancer  secondary  prevention  and  is  one  we  must  continue  to  promote. 

Mammography  is  an  essential  breast  cancer  screening  tool.  Yet,  as  this 
Committee  may  be  aware,  it  is  extremely  underutilized.  In  the  mid-1980s,  it  became 
clear  to  me  that  one  reason  why  Long  Island  women  did  not  avail  themselves  of  this 
screening  was  its  high  cost  and  limited  insurance  coverage.  In  1988,  I  concluded  a  long 
legislative  battle  to  enact  legislation  to  require  major  medical,  surgical  and  hospital 
policies  regulated  by  the  State  of  New  York  to  provide  annual  mammogram  screening  for 
women  age  49  and  older.  In  1989,  we  were  successful  in  expanding  this  to  cover 
baseline  tests  for  women  35-39,  biennial  screening  for  women  40-49  and  screening  at 
any  age  for  high-risk  women. 

I  was  extremely  pleased  by  this  victory  but  am  distressed  that  federal  law 
exempts  self-insured  plans  from  this  legislation.  I  urge  you  to  encourage  your 
colleagues  to  re-examine  the  provisions  of  "The  Employment  Retirement  Income  Security 
Act  of  1974,"  (ERISA)  which  exempts  self-insured  plans  from  state  regulation  and 
consequently  from  this  mandate.  I  have  heard  from  many  women  on  Long  Island  and 
throughout  the  State  who  have  expressed  confusion  and  deep  concern  when  they 
discovered  their  self-insured  plans  are  not  required  to  cover  screening  mammograms. 
This  is  a  major  issue  of  concern  to  those  who  support  improved  access . 
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Another  important  feature  of  breast  cancer  secondary  prevention  is  support, 
information  and  referral  services .  Due  to  the  fact  that  breast  cancer  has  been  a  major 
concern  of  Long  Island  women  for  many  years ,  and  because  these  women  mobilized  their 
concern  into  action,  an  exceptional  program  providing  these  services  was  developed  in 
Nassau  County  at  the  Adelphi  University  Breast  Cancer  Information  and  Support 
Program . 

Since  1986,  other  Long  Island  State  Senators  and  I  have  supported  the  program 
through  a  legislative  grant.  In  1990,  I  was  very  pleased  that  we  were  able  to  expand 
the  program's  toll-free  hotline  to  a  statewide  offering.  Now,  women  all  across  New  York 
State  can  benefit  from  the  expertise  provided  by  this  program. 

An  additional  way  the  women  of  New  York  State  are  made  aware  of  the  dangers 
of  breast  cancer  is  through  a  breast  cancer  awareness  booklet.  Under  a  state  law  that 
I  sponsored ,  doctors  are  required  to  give  patients  who  have  breast  cancer  information 
regarding  the  various  treatments  for  this  disease.  Details  are  provided  in  a 
comprehensive  booklet,  and,  by  giving  it  to  a  patient,  a  doctor  fulfills  his  or  her 
obligation  under  law. 

New  York  State  has  made  significant  progress  in  addressing  this  pressing  public 
health  problem  by  supporting  research  and  secondary  prevention  efforts.  We  have 
developed  landmark  legislation  and  creative  programs  which  can  serve  as  models  for 
other  states.  However,  we  still  have  much  work  to  do  to  address  this  issue.  In  my 
opinion,  there  are  several  areas  which  the  state  and  federal  governments  need  to  focus 
upon: 

1. )  Improved  education,  awareness  and  self-examination  among  women, 
beginning  at  an  early  age .  Particularly  in  the  high  risk  age  group . 

2. )  Improved  access  to  early  intervention,  treatment  and  follow-up; 

3 .  )  Continued  development  of  outreach  strategies  to  encourage  women  to  avail 
themselves  of  services; 

4 .  )  Assurance  that  screening  services  provided  are  of  a  recognized ,  standard 
quality; 

5 .  )  Improved  physician  participation  in  and  referrals  for  early  detection  and 
education  services;  and 

6 .  )  Continued ,  vigorous  support  of  research  on  the  epidemiology  and  etiology 
of  breast  cancer . 

While  this  is  not  an  exhaustive,  exclusive  list,  it  is  a  logical  progression  in  our 
strategy  to  battle  this  disease .  I  commend  this  committee  on  its  intent  in  this  serious 
public  health  concern  and  I  hope  for  the  much-needed  support  from  the  federal 
government  in  attacking  this  problem.  Ultimately,  it  is  one  that  requires  commitment 
and  action  at  all  levels  —  federal,  state  and  local.  Commitment  als6  is  required  among 
all  people  —  government  officials,  professionals  and  individuals. 


t 


\*n 


47 


OTMTO  OTKQMB  UMIIVEMEW  TOSIPHTAIL 

NORTH  SHORE  UNIVERSITY  HOSPITAL  AT  GLEN  COVE  TELEPHONE  516  676  5000 


J 


Congressman  Thomas  J.  Downey, 

Chairman 

Select  Committee  on  Aging 
Subcommittee  on  Human  Services 
715  O'Neill  House  Office  Building 
Washington,  D.C.  20515 

Dear  Congressman  Downey, 

On  September  13,  you  are  to  hold  a  hearing  on  Breast  Cancer.  As  a  practicing 
Hematologist/Oncologist  in  this  area  for  36  years,  I  have  been  encouraged  by 
the  steady  progress  in  improvement  in  treatment  and  outcome  for  this  disease. 

I  have  been  depressed  by  the  increase  in  incidence  and  especially  the  increase 
in  incidence  in  young  women. 

In  past  years,  I  would  see  eight  to  ten  new  patients  a  year.  Now,  in  an  area 
with  five  physicians  in  this  specialty,  we  each  see  about  the  same  numbers  of 
new  cases .  We  need  funding  to  improve  public  awareness  because  early  cases 
have  better  end  results.  We  also  must  have  better  research  funding  toward 
improved  therapy  and  prevention.  We  also  need  funding  to  support  services  for 
these  women  so  devastated  by  this  illness. 

I  look  forward  to  you  continued  aid  in  this  area. 


X.  Moore,  M.D. 

Chairman,  Department  of  Medicine 
of  the  Division  of  Oncology/Hematology 
North  Shore  University  Hospital  at  Glen  Cove 

FXM: db 


September  12,  1991 


ST.  ANOREWS  LANE 


GLEN  COVE 


LONG  ISLAND 


NEW  YORK  11542 
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Patrick  C.  Halpin 
Suffolk  County  Executive 

• 

Suffolk  County  Department  of  Health  Services 

October  Is  Breast  Cancer  Awareness  Month 

•One  out  of  every  nine  women  will  be  diagnosed  with  breast  cancer  in  her  lifetime. 
•Although  breast  cancer  is  one  of  the  leading  cancer  killers,  over  30  percent  of  breast 
cancer  deaths  could  be  prevented  with  early  detection  and  prompt  treatment. 

For  more  information,  call  the 
Breast  Cancer  Hotline 
1-800-877-8077 
or 

1 -800-ACS-2345 


% 
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MOBILE  MAMMOGRAPHY  OUTREACH= 


The  Suffolk  County  Women's  Services  Unit  and  Suffolk  County  Legislators, 
in  cooperation  with  Women's  Outreach  Network,  Inc.,  are  sponsoring  a 
program  for  early  detection  of  breast  cancer. 

A  mobile  mammography  van  will  be  at  the  offices  of  the  following  County  Legislators: 


Friday,  September  13 
Legislator  Herbert  Davis 
640  Montauk  Highway 
Shirley 

Monday,  September  1 6 
Legislator  Steven  Levy 
22-30  Railroad  Avenue 
Sayville 

Friday,  September  20 
Legislator  Sondra  Bachety 
1 600  Deer  Park  Avenue 
Deer  Park 

Thursday,  September  26 
Legislator  Donald  Blydenburgh 
373  Route  1 1 1 
Smithtown 


Thursday,  October  17 
Legislator  Michael  D'Andre 
49  Landing  Avenue 
Smithtown 

Friday,  October  18 
Legislator  Joseph  Rizzo 
3250  Sunrise  Highway 
East  Islip 

Monday,  October  21 
Legislator  James  Caughran 
250  Main  Street 
Huntington 

Friday,  October  25 
Legislator  Michael  O'Donohoe 
1 24  Laurel  Road 
East  Northport 


Tuesday,  October  29 
Legislator  Allan  Binder 
1 789  East  Jericho  Turnpike 
Huntington 


Most  insurance  companies  cover  the  cost  of  this  program. 

An  appointment  is  necessary. 

Call  Women's  Outreach  Network,  589-5524,  for  further  information. 


EARLY  DETECTION  OF  BREAST  CANCER  CAN  SAVE  YOUR  LIFE! 


Patrick  G.  Halpin 
Suffolk  County  Executive. 
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WOMEN’S  OUTREACH  NETWORK 

Women  s  Outreach  Network  provides  a  low  cost,  convenient,  and 
professional  breast  cancer  program  in  a  mobile  setting.  Mobility  which 
affords  convenience,  is  an  important  factor  in  the  success  of  this  program. 
Generally,  women  today  have  little  time  to  spend  on  their  own  health, 
especially  when  they  are  feeling  well.  By  bringing  a  breast  cancer 
detection  program  to  the  workplace,  schools,  or  other  familiar 
community  locations,  and  by  providing  the  complete  service  within  20 
minutes,  more  women  participate. 

Women’s  Outreach  Network’s  breast  program  includes  a 
simultaneous  clinical  examination  by  a  health  professional.  The 
professional’s  findings  are  reported  to  the  radiologist  for  interpretation. 
Appointments  are  made  by  our  office  for  women  in  age  groups  within  the 
guidelines  of  the  American  Cancer  Society  and  the  American  College  of 
Radiology. 

Education  is  another  added  element  to  our  comprehensive  breast 
cancer  program.  It  is  very  important  to  educate  women  about  breast 
cancer  and  breast  self  examination  so  that  interim  cancers  can  be  detected. 
A  VCR  Film  on  Breast  Self  Examination  is  viewed  in  the  reception  area 
and  finally  Breast  Self  Examination  is  taught  on  a  one-to-one  basis  by  the 
health  professional.  A  model  breast  is  also  used  as  a  teaching  aid. 

The  Women’s  Outreach  Network  has  four  33  foot  mobile 
mammography  units.  These  vans  provide  a  feminine  and  home-like 
atmosphere  for  the  patients.  The  privacy  of  each  patient  is  respected,  and 
all  personnel  aboard  are  female.  The  mammography  equipment  is 
registered  and  is  routinely  inspected  by  our  staff  as  well  as  by  the  New 
York  State  Health  Department,  and  both  Nassau  and  Suffolk  County 
Health  Departments. 

Since  1986  we  have  reached  out  into  the  communities  via  health 
fairs,  senior  citizen  groups,  retirement  villages,  union  leaders,  school 
administrators,  parent/teacher  associations,  Nassau  and  Suffolk  Health 
Departments,  etc.  We  have  also  won  a  contract  with  the  NYS 
Department  of  Mental  Health  which  allows  us  to  serve  the  patients  in  the 
psychiatric  hospitals  on  Long  Island.  We  firmly  believe  that  unless  we  can 
screen  large  numbers  of  women,  THERE  WILL  BE  NO  CHANGE  in  the 
mortality  rate  of  breast  cancer.  Women’s  Outreach  Network  is  dedicated 
to  MAKING  THAT  CHANGE. 
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Legislation  was  passed  in  New  Y ork  State  effective  January  1 , 1 990, 
which  mandated  that  most  health  insurance  plans  cover  mammography 
screening  according  to  American  Cancer  Society  Guidelines.  As  part  of 
our  program  Women’s  Outreach  Network  will  submit  insurance  forms 
for  you  and  will  wait  for  payment.  For  those  who  are  uninsured  we  can 
provide  a  convenient  payment  plan.  Cost  should  not  be  a  reason  to  avoid 
a  mammography  screening.  Call  today!  (516)  589-5524. 
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Legislation  was  passed  in  New  York  State  effective  January  1 , 1 990, 
which  mandated  that  most  health  insurance  plans  cover  mammography 
screening  according  to  American  Cancer  Society  Guidelines.  As  part  of 
our  program  Women’s  Outreach  Network  will  submit  insurance  forms 
for  you  and  will  wait  for  payment.  For  those  who  are  uninsured  we  can 
provide  a  convenient  payment  plan.  Cost  should  not  be  a  reason  to  avoid 
a  mammography  screening.  Call  today!  (516)  589-5524. 
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WOMEN’S  OUTREACH  NETWORK 

Women’s  Outreach  Network  provides  a  low  cost,  convenient,  and 
professional  breast  cancer  program  in  a  mobile  setting.  Mobility  which 
affords  convenience,  is  an  important  factor  in  the  success  of  this  program. 
Generally,  women  today  have  little  time  to  spend  on  their  own  health, 
especially  when  they  are  feeling  well.  By  bringing  a  breast  cancer 
detection  program  to  the  workplace,  schools,  or  other  familiar 
community  locations,  and  by  providing  the  complete  service  within  20 
minutes,  more  women  participate. 

Women’s  Outreach  Network’s  breast  program  includes  a 
simultaneous  clinical  examination  by  a  health  professional.  The 
professional’s  findings  are  reported  to  the  radiologist  for  interpretation. 
Appointments  are  made  by  our  office  for  women  in  age  groups  within  the 
guidelines  of  the  American  Cancer  Society  and  the  American  College  of 
Radiology. 

Education  is  another  added  element  to  our  comprehensive  breast 
cancer  program.  It  is  very  important  to  educate  women  about  breast 
cancer  and  breast  self  examination  so  that  interim  cancers  can  be  detected. 
A  VCR  Film  on  Breast  Self  Examination  is  viewed  in  the  reception  area 
and  finally  Breast  Self  Examination  is  taught  on  a  one-to-one  basis  by  the 
health  professional.  A  model  breast  is  also  used  as  a  teaching  aid. 

The  Women’s  Outreach  Network  has  four  33  foot  mobile 
mammography  units.  These  vans  provide  a  feminine  and  home-like 
atmosphere  for  the  patients.  The  privacy  of  each  patient  is  respected,  and 
all  personnel  aboard  are  female.  The  mammography  equipment  is 
registered  and  is  routinely  inspected  by  our  staff  as  well  as  by  the  New 
York  State  Health  Department,  and  both  Nassau  and  Suffolk  County 
Health  Departments. 

t 

Since  1986  we  have  reached  out  into  the  communities  via  health 
fairs,  senior  citizen  groups,  retirement  villages,  union  leaders,  school 
administrators,  parent/teacher  associations,  Nassau  and  Suffolk  Health 
Departments,  etc.  We  have  also  won  a  contract  with  the  NYS 
Department  of  Mental  Health  which  allows  us  to  serve  the  patients  in  the 
psychiatric  hospitals  on  Long  Island.  We  firmly  believe  that  unless  we  can 
screen  large  numbers  of  women,  THERE  WILL  BE  NO  CHANGE  in  the 
mortality  rate  of  breast  cancer.  Women’s  Outreach  Network  is  dedicated 
to  MAKING  THAT  CHANGE.  > 
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SAMPLE  INDEMNIFICATION  AGREEMENT 


AGREEMENT  made  this  (date)  between  (your  establishment’s 
name  and  address),  hereinafter  referred  to  as  the  indemnitee  and 
WOMEN’S  OUTREACH  NETWORK,  hereinafter  referred  to  as  the 
indemnitor. 

WITNESSETH,  that  Whereas  Diana  Truglio  is  a  principal  of  the 
Women’s  Outreach  Network,  Inc.,  which  has  a  lease  management 
agreement  with  various  radiological  groups,  all  of  which  have  the  ability 
to  conduct  radiological  programs;  and 

WHEREAS,  the  indemnitee  is  desirous  of  facilitating  aforesaid 
services  of  the  Women’s  Outreach  Network  for  its  employees  and 
residents  on  (date); 

WHEREAS,  the  Women’s  Outreach  Network  must  Indemnify  and 
hold  harmless  (your  establishment’s  name),  for  any  and  all  liability,  loss, 
damages,  costs  or  expenses  that  may  occur  by  reason  of  the  aforesaid 
Women’s  Outreach  Network’s  presence  on  (your  establishment’s  name), 
premises  on  (date); 

NOW,  THEREFORE,  in  consideration  of  the  mutual  convenants 
and  agreements  set  forth  herein,  in  the  sum  of  ONE  ( 1 .00)  DOLLAR  paid 
by  the  parties  to  each  other  (fee  waived),  it  is  agreed  as  follows: 

1.  The  WOMEN’S  OUTREACH  NETWORK  shall  be  permitted 
to  be  on  (your  establishment’s  name)  premises  with  its  radiology  services 
(dates); 

2.  The  WOMEN’S  OUTREACH  NETWORK  hereby  agrees  to 
indemnify  and  save  harmless  (your  establishment),  for  any  and  all 
liability,  loss,  damages,  costs  or  expenses  which  may  hereafter  incur,  suffer 
or  be  required  to  pay  by  reason  of  its  presence  on  (your  establishment’s 
name)  premises  on  (dates); 

3.  WOMEN’S  OUTREACH  NETWORK  shall  procure,  pay  the 
entire  premium  for  and  maintain  in  full  force  and  effect  during  this 
agreement  a  policy  of  Comprehensive  General  Liability  Insurance  in  an 
amount  of  one  million  dollars  ($1,000,000)  combined  single  limit  for 
bodily  injury,  personal  injury  and  property  damage  per  occurrence. 
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4.  WOMEN’S  OUTREACH  NETWORK  shall  furnish  a 
certificate  of  insurance  evidencing  the  above  named  general  com¬ 
prehensive  liability  insurance  and  naming  the  indemnitee  as  an  additional 
insured  including  a  thirty-day  cancellation  notice  to  the  indemnitee. 

5.  Rider  #0672  will  be  used  if  any  new  dates  are  added  before 
expiration  date  of  Certificate  of  Insurance. 

IN  WITNESS  WHEREOF,  the  respective  parties  have  caused  these 
presents  to  be  duly  executed  the  day  and  year  first  above  written. 


_ PRESIDENT _  BY. 

For  the  Women’s  Outreach  Network 


Mary  Solomon 


- —  BY. 

For  Organization 


t 
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4.  WOMEN’S  OUTREACH  NETWORK  shall  furnish  a 
certificate  of  insurance  evidencing  the  above  named  general  com¬ 
prehensive  liability  insurance  and  naming  the  indemnitee  as  an  additional 
insured  including  a  thirty-day  cancellation  notice  to  the  indemnitee. 

5.  Rider  #0672  will  be  used  if  any  new  dates  are  added  before 
expiration  date  of  Certificate  of  Insurance. 


IN  WITNESS  WHEREOF,  the  respective  parties  have  caused  these 
presents  to  be  duly  executed  the  day  and  year  first  above  written. 


_ PRESIDENT _  BY:  _ 

For  the  Women’s  Outreach  Network  Mary  Solomon 


For  Organization 


BY: 
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SAMPLE  INDEMNIFICATION  AGREEMENT 


AGREEMENT  made  this  (date)  between  (your  establishment’s 
name  and  address),  hereinafter  referred  to  as  the  indemnitee  and 
WOMEN’S  OUTREACH  NETWORK,  hereinafter  referred  to  as  the 
indemnitor. 

WITNESSETH,  that  Whereas  Diana  Truglio  is  a  principal  of  the 
Women’s  Outreach  Network,  Inc.,  which  has  a  lease  management 
agreement  with  various  radiological  groups,  all  of  which  have  the  ability 
to  conduct  radiological  programs;  and 

WHEREAS,  the  indemnitee  is  desirous  of  facilitating  aforesaid 
services  of  the  Women’s  Outreach  Network  for  its  employees  and 
residents  on  (date); 

WHEREAS,  the  Women’s  Outreach  Network  must  Indemnify  and 
hold  harmless  (your  establishment’s  name),  for  any  and  all  liability,  loss, 
damages,  costs  or  expenses  that  may  occur  by  reason  of  the  aforesaid 
Women’s  Outreach  Network’s  presence  on  (your  establishment’s  name), 
premises  on  (date); 

NOW,  THEREFORE,  in  consideration  of  the  mutual  convenants 
and  agreements  set  forth  herein,  in  the  sum  of  ONE  ( 1 .00)  DOLLAR  paid 
by  the  parties  to  each  other  (fee  waived),  it  is  agreed  as  follows: 

1 .  The  WOMEN’S  OUTREACH  NETWORK  shall  be  permitted 
to  be  on  (your  establishment’s  name)  premises  with  its  radiology  services 
(dates); 

2.  The  WOMEN’S  OUTREACH  NETWORK  hereby  agrees  to 
indemnify  and  save  harmless  (your  establishment),  for  any  and  all 
liability,  loss,  damages,  costs  or  expenses  which  may  hereafter  incur,  suffer 
or  be  required  to  pay  by  reason  of  its  presence  on  (your  establishment’s 
name)  premises  on  (dates); 

3.  WOMEN’S  OUTREACH  NETWORK  shall  procure,  pay  the 
entire  premium  for  and  maintain  in  full  force  and  effect  during  this 
agreement  a  policy  of  Comprehensive  General  Liability  Insurance  in  an 
amount  of  one  million  dollars  ($1,000,000)  combined  single  limit  for 
bodily  injury,  personal  injury  and  property  damage  per  occurrence. 
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DEAR  COORDINATOR: 


Enclosed  please  find  a  sample  packet  of  information  regarding  our 
program  at  Women’s  Outreach  Network.  I  hope  that  it  will  give  you 
sufficient  information  about  our  convenient  and  worthwhile  service  that 
we  have  been  offering  to  the  communities  of  Long  Island  since  1986. 

I  will  be  contacting  you  after  you  have  had  an  opportunity  to  review  the 
materials  in  this  packet  and  at  that  time  I  would  like  to  arrange  a  meeting 
that  will  serve  to  answer  any  questions  you  may  have. 

Hope  to  see  you  soon. 

Thanks, 


Diane  Mercieca 
Project  Coordinator 


BREAST  CANCER  FACTS 


*  In  the  United  States  more  than  140,000  new  cases  are  diagnosed 
annually. 

*  In  1989  more  than  43,000  women  died  of  the  disease. 

*  Twenty  years  ago  1  woman  in  20  developed  breast  cancer. 

*  Presently  1  in  10  women  nation  wide  will  develop  breast  cancer. 

*  The  breast  cancer  mortality  rate  has  REMAINED  THE  SAME  over 
the  past  40  years. 

*  Unfortunately,  only  less  than  10%  of  the  eligible  women  have  a 
mammographic  study  done  on  a  regular  basis. 
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EARLY  DETECTION  BENEFITS 


*  2%  of  asymptomatic  women  have  undetected  cancers. 

*  90%  are  curable  when  found  localized  and  are  1  cm  or  less  in  size. 

*  Treatment  of  early  cancers  are  less  traumatic  and  less  costly. 


EARLY  DETECTION  PROTOCOL 


•  A  comfortable  33  foot  mobile  mammography  unit,  where  all  personnel 
are  female. 

•  The  most  modern  dedicated  mammography  equipment  is  used. 

4 

•  A  VCR  film  on  breast  self  examination  is  shown. 

•  Personalized  instruction  on  breast  self  examination  is  given. 

•  Palpation  performed  by  specially  trained  professional. 

•  Mammographies  taken  by  certified  x-ray  technologist. 

•  Radiological  evaluations  performed  by  Board  Certified  Radiologists. 

•  A  radiological  report  will  be  sent  to  the  patients  own  physician. 
W.O.N.  must  be  provided  with  the  full  name  and  address  of  the 
physician  of  choice. 

•  Comparison  radiological  studies  are  important  and  will  bfe  performed  if 
the  patient  provides  W.O.N.  with  previous  films. 

•  Films  are  released  to  the  patient  upon  request  at  a  fee  of  $10.00. 

•  Women  under  35  must  provide  W.O.N.  with  a  physician’s  order. 
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HOW  THE  W.O.N.  PROGRAM  WORKS 


INFORMATION  DISTRIBUTION: 

*  We  supply  brochures,  posters,  insurance  forms  and  medical 
history  forms. 

*  Please  distribute  information  at  least  3  weeks  prior  to  our  visit. 

SCHEDULING: 

*  Appointments  are  necessary  and  can  be  made  through  our  office. 

*  Patients  should  allow  20  minutes  to  complete  the  program. 

*  We  must  schedule  a  minimum  of  20  patients  for  a  Vi  day  and  40 
patients  for  a  full  day.  Less  numbers  may  cause  management  to 
cancel  the  engagement. 

PAYMENT: 

*  This  program  is  completely  covered  by  most  insurance  companies. 

*  If  a  co-payment  is  necessary  it  must  be  made  at  the  time  of  the  visit. 

*  Contact  us  for  more  information. 

LIABILITY: 

*  Enclosed  is  a  copy  of  a  sample  indemnification  agreement. 

*  A  certificate  of  insurance  for  1 M  liability  will  be  forwarded  before 
our  visit. 

*  A  certificate  of  insurance  for  1M/3M  medical  malpractice  will 
also  be  provided. 


62 


s 

Adelphi 

UNIVERSITYXgaRDEN  city  LONG  ISLAND.  NEW  YORK  11530 

SCHOOL  OP  SOCIAL  WORK 

Breast  Cancer  Support  Program 

B.  Balaban,  ACSW,  Director 

C.  Bell,  ACSW,  Volunteer  Hotline  Coordinator 
K.  Wolk,  CSW,  Hotline  Project  Director 


Following  our  talk  I  am  sending  you  some  material. 

I  hope  you  find  it  helpful. 

Our  volunteers  and  staff  members  are  always  available 
and  eager  to  talk  with  you  on  our  Breast  Cancer 
Telephone  Information  and  Support  Service  Hotline. 

If  you  or  your  family  members  have  any  additional 
questions  about  breast  cancer,  please  call  us  at: 

516/877  bkkk  (Nassau) 

800/877  8077  (New  York  State) 

If  you  live  in  the  Metropolitan  New  York  area  you 
or  your  family  members  are  invited  to  join  one  of 
our  support  groups.  X 

There  is  no  charge  for  our  services. 

Si ncerely, 


Telephone  Volunteer 
Breast  Cancer 

Information  6  Support 
Serv i ce 
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lossary  of  Terms 

you  should  know  and  understand. 


Adjuvant  Therapy  the  use  of  another  form  of  treat- 
such  as  radiation  or  drugs,  in  addition  to  the 
primary  form  of  treatment  which  is  surgery. 


Aspiration  withdrawal  of  fluid  with  a  hypodermic 
needle. 


Biopsy  removal  and  microscopic  examination  of  cells  or 
tissues  for  the  purpose  of  diagnosis. 

a)  Needle  biopsy  —  fine  needle  biopsy,  also  known  as 
aspiration,  is  often  used  on  fluid-filled  cysts.  Wide 
needle  biopsy  uses  a  cutting  type  needle  to  remove  a 
core  of  tissue.  Neither  procedure  requires  general 
anesthesia  and  is  frequently  done  in  the  office  as 
outpatient. 

b)  Surgical  biopsy  —  involves  the  removal  of  a  sample 
(Incisional)  or  the  entire  tumor  mass  (Excisionalj. 

c)  Two-step  procedure  —  biopsy  and  treatment  per¬ 
formed  in  two  stages.  The  tissue  removed  during  a 
two-step  procedure  is  analyzed  by  both  a  frozen 
section  and  a  permanent  section. 
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Chemotherapy  drug  treatment  to  destroy  cancer  cells 

that  have  spread  from  the  first  tumor.  Recently  the 
National  Cancer  Institute  has  recommended  the  use  of 
chemotherapy  for  the  majority  of  women  follow  ing  breast 
surgery. 


Frozen  Section  a  part  of  the  biopsy  tissue  frozen 
immediately.  A  thin  slice  is  then  mounted  on  microscope 
slides  and  examined  by  a  pathologist.  The  analysis  can  be 
completed  in  just  a  few  minutes.  A  Permanent  Section  is  a 
thin  slice  of  biopsy  tissue  mounted  on  slides  to  be 
examined  by  a  pathologist.  Permanent  sections  require 
longer  preparation  time  and  are  not  used  for  diagnosis  in 
the  one-step  procedure. 

Hormone  Receptor  Assay  a  diagnostic  test  to  deter¬ 
mine  whether  a  breast  cancer’s  growth  is  influenced  by 
hormones. 


Lymph  Nodes  part  of  the  lymph  system  that  removes 
w  astes  from  body  tissue  and  carries  the  fluids  that  help  the 
bod\  fight  infection.  Lymph  nodes  in  the  underarm  are 
those  most  likely  to  be  invaded  by  cancer  cells  and  are 
therefore  often  removed  during  breast  cancer  surgery. 


Mammography/Mammogram  mammography  uses 
radiation  (x-rays)  to  create  an  image  of  the  breast  on  film 
or  paper  called  a  mammogram.  A  Baseline  Mammogram 
is  performed  on  healthy  breasts  to  establish  a  basis  for 
comparison  later  on.  It  is  recommended  that  this  l;e  done 
at  age  35  (age  30  for  high  risk  women). 
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Mastectomy  surgical  removal  of  the  breast. 


Oncologist  a  physician  who  specializes  in  the  diagnosis 
and  treatment  of  tumors.  In  treatment  this  physician  may 
prescribe  and  administer  chemotherapy,  arrange  for 
radiation  therapy  or  refer  a  patient  to  a  surgeon. 


Rad  short  form  for  “radiation  absorbed  dose”;  the 
amount  of  radiation  absorbed  by  tissues. 


Radiation  Therapy  the  use  of  high-energy  x-rays  to 
treat  cancer. 


Radiologist  a  physician  who  specializes  in  the  diagnosis 
of  diseases  by  the  use  of  x-rays. 


Radiotherapist  a  physician  who  specializes  in  treatment  of 
diseases  by  the  use  of  radioactive  substances. 


Reconstruction  a  way  to  recreate  the  breast’s  shape 
after  a  natural  breast  has  been  removed.  Various  pro¬ 
cedures  are  available  and  should  be  discussed  with  your 
physician. 


Two-step  procedure  (see  Biopsy ) 


peaking  with  your  doctor 

about  Breast  Cancer. 


'  ‘  When  I  heard  1  had  breast  cancer,  I  was  terrified.  /  couldn  ’t 
think  straight.  ” 

“1  am  so  nervous  and  in  such  a  daze  that  /  can’t  concentrate 
on  what  the  doctor  is  telling  me.” 

'‘I’ve  done  a  lot  of  research  and  I  need  a  doctor  I  can  talk 
to.” 

“ I’m  not  sure  what  questions  to  ask.” 

Learning  that  you  have  breast  cancer  can  be  traumatic.  Even 
the  discovery  of  a  breast  lump  is  extremely  upsetting.  You  may 
feel  agitated,  confused  and  frightened.  You  may  have  diffi¬ 
culty  understanding  your  treatment  options  or  the  procedures 
which  have  been  scheduled. 

M 

>» 

With  these  disturbing  feelings  present,  it  may  be  difficult  to 
think  clearly  about  what  you  need  to  know  and  where  you  can 
seek  the  information  needed  to  make  informed  judgments. 

The  physician  you  choose  is  responsible  for  managing  your 
care  and  is  therefore  the  best  source  of  information  about  your 
medical  condition.  He  or  she  should  welcome  your  questions 
and  expressions  of  concern. 
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STRATEGIES  FOR  OBTAINING  INFORMATION 

Many  people  feel  intimidated  in  the  physician’s  office.  “The 
doctor  seems  too  busy,”  “the  question  is  silly,”  “the  examina¬ 
tion  was  rushed,”  “!  feel  embarrassed,”  are  common  reasons 
given  for  not  asking  questions. 

Many  women  have  told  us  they  found  it  helpful  to  go  to  the 
physician’s  office  with  written  questions.  In  that  way  they 
didn’t  have  to  rely  on  their  memories.  They  also  found  that  if 
they  wrote  down  the  answers,  they  could  reread  and  think  about 
them  when  there  was  less  pressure. 

If  you  are  unclear  about  what  you  are  being  told  by  the 
doctor,  try  repeating  your  understanding  of  the  situation.  This 
technique  will  enable  your  doctor  to  understand  if  he  or  she  is 
communicating  with  you  effectively.  Having  someone  with  you 
while  you  are  speaking  with  the  doctor  may  also  help  when  you 
review  details  later. 


A  LIST  OF  QUESTIONS  CAN  HELP 

You  are  a  partner  in  vour  treatment  and  need  information  to 
make  your  decisions.  To  help  you  we  have  prepared  the  enclosed 
question  sheet(s).  These  questions  were  developed  by  women  who 
have  had  breast  cancer.  The  questions  were  reviewed  by  two 
oncologists,  an  internist,  an  obstetrician/gynecologist  and  a 
psychiatrist. 

The  question  sheets  provide  room  to  take  notes.  Take  them 
with  you  and  bring  a  pen.  Some  women  prefer  to  follow  the 
questions  in  sequence  so  they  don’t  forget  anything.  Feel  free  to 
add  or  delete  questions  depending  on  your  own  situation.  The 
main  purpose  of  these  sheets  is  to  give  you  the  structure  to  ASK! 
ASK!  ASK! 
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ADDITIONAL  SUPPORT  IS  ALWAYS  AVAILABLE 

If  we  can  be  of  any  assistance  throughout  the  course  of 
diagnosis  or  treatment,  please  call  our  Telephone  Information 
and  Support  Service.  The  phone  numbers  are: 

Nassau  County  —  (516)  248-8866 
Suffolk  County  -  (516)  385-9120 

A  caring  and  concerned  volunteer  is  waiting  to  hear  from  you. 
She  can  provide  information  on  community  services.  She  is  also 
ready  to  listen  to  you  and,  if  you  desire,  to  call  you  from  time  to 
time.  She  may  have  been  in  the  same  place  at  one  time. 


SUPPORT  GROUPS  FOR  WOMEN  WHO  HAVE  HAD 
BREAST  CANCER  SURGERY 

We  hope  your  treatment  will  go  well.  After  surgery  (whether 
mastectomy  or  lumpectomy)  you  may  want  to  share  your 
experience  and  concerns  with  other  women  who  have  had  breast 
cancer.  We  invite  you  to  join  one  of  our  support  groups.  The 
groups  meet  once  a  week  for  eight  weeks.  The  women  who  have 
participated  in  these  groups  have  found  them  to  be  extremely 
helpful.  There  is  no  fee. 

For  further  information  about  groups,  please  call  (516) 
248-8866  and  leave  your  name  with  the  volunteer  on  the  phone 
service.  A  group  facilitator  will  return  your  call  promptly. 

We  wish  you  a  speedy  recovery. 


t 
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Q 

uestions  to  ask  the  doctor 

about  mammography  equipment 

and  facilities. 


The  American  Cancer  Society  currently  recommends  that 
every  woman  between  the  ages  of  35  and  40  have  a  baseline 
mammogram.  For  women  40—50  it  is  recommended  that  a 
mammography  be  done  every  other  year  and  for  women  over  50 
this  screening  should  be  done  annually.  There  are  exceptions 
made  for  women  in  high  risk  categories;  therefore,  you  should 
check  with  your  doctor  for  details. 

When  you  call  to  schedule  an  appointment,  these  are  some 
questions  you  may  want  to  ask: 

1.  How  is  a  mammogram  done?  Is  it  painful? 


2.  Is  there  anything  I  should  do  before  my  mammogram? 


3.  How  many  rads  does  your  mammography  machine  give 
off?  (Note:  according  to  the  National  Cancer  Institute, 
ideally,  the  maximum  radiation  dosage  per  examination 
per  breast,  with  2  views  of  each  breast,  is  less  than  1  rad.) 
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4.  Who  reads  the  mammogram?  (Note:  mammograms 
should  be  read  by  a  specialist,  i.e.,  a  Radiologist) 


5.  How  old  is  the  machine?  (Note:  new  developments  in  this 
field  are  frequent;  therefore,  the  newer  the  machine  the 
better  —  2  to  5  years.) 


6.  Who  gets  the  report  of  my  mammogram?  Can  it  also  be 
sent  to  other  physicians  who  treat  me? 


7.  How  frequently  can  mammograms  be  taken  if  something 
suspicious  is  found? 
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8.  Whom  should  I  see  if  my  mammogram  shows  something? 


9.  What  should  I  bring  to  my  first  visit  with  the  doctor  you 
recommend? 


Q 

uestions  to  ask  the  doctor 

when  a  biopsy  is  necessary. 

1.  Do  you  specialize  in  breast  surgery? 


2.  Should  the  biopsy  be  done  on  an  in-patient  or  out-patient 
basis?  Why?  Under  local  or  general  anesthesia?  Why? 


3.  Can  the  lump  be  aspirated  with  a  needle?  How  reliable  is  a 
needle  biopsy? 


4.  Will  you  do  an  incisional  or  excisional  biopsy?  Which  is 
best  and  why? 
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5.  What  is  a  frozen  section?  How  reliable  is  it? 


6.  Where  will  the  biopsy  scar  be? 


7.  Are  there  any  after-effects  of  a  biopsy?  If  so,  what  are  they? 


8.  How  soon  is  a  definitive  pathology  report  available  after 
biopsy?  What  pathology  tests  will  be  performed? 
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9.  Will  you  do  a  hormone  receptor  assay?  If  not.  why  not? 


10.  If  I  undergo  general  anesthesia,  can  you  guarantee  that 
you  won’t  proceed  with  surgery  other  than  a  biopsy? 


1 1 .  What  are  the  pros  and  cons  of  a  two  step  procedure? 


12.  After  a  biopsy,  if  there  is  a  malignancy,  how  much  time  can 
I  take  before  I  make  up  my  mind  on  what  type  of  treatment 
to  have? 
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uestions  to  ask  the  doctor 

when  cancer  is  diagnosed. 


1.  What,  specifically,  did  my  biopsy  show? 


2.  What  were  the  results  of  my  hormone  receptor  assay?  What 
treatment  is  indicated? 


3.  What  are  the  potential  risks  and  benefits  of  these 
procedures? 


4.  What  surgical  procedures  are  used  to  treat  breast  cancer? 
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5.  Which  procedure  are  you  recommending  for  me? 


6.  Where  will  the  surgical  scar(s)  be? 


7.  Why  do  doctors  take  nodes  from  the  armpit  and  elsewhere? 


8.  How  should  I  expect  to  look  after  the  operation? 
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9.  How  should  I  expeci  to  feel  after  the  operation? 


10.  How  adequate  is  the  nursing  care  in  the  hospital?  Should 
I  provide  for  private  duty  nursing  or  for  spouse/child  to 
stay  with  me? 


1 1 .  When  will  I  know  about  lymph  node  involvement? 


!2.  What  is  adjuvant  therapy?  When  is  it  used? 


78 


13.  What  is  breast  reconsmicme  surgery?  Can  it  be  done  a: 
the  time  of  this  surgery?  Would  you  recommend  it  for  me? 

Why  or  why  not? 


* 


Oncology  Support  Program 
Adelphi  University  School  of  Social  Work 


uestions  to  ask  the  doctor 

about  chemotherapy. 


1.  What,  specifically,  is  chemotherapy? 


2.  Why  is  it  indicated  in  my  case? 


3.  What  is  the  significance  of  lymph  node  involvement? 


4,  How  many  of  my  nodes  are  involved? 
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5.  Which  chemotherapy  drugs  are  you  recommending  for 
me?  Why  have  you  chosen  those? 


6.  For  how  many  months  will  I  need  this  treatment? 


7.  How  frequent  are  the  treatments? 


8.  Where  are  the  drugs  administered? 


t 
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9.  How  is  the  chemotherapy  administered? 


10. 


How  long  does  each  treatment  take?  Should  I  come  alone 
for  treatments  or  should  a  friend  or  relative  accompany 


me? 


11.  Are  there  side  effects  to  chemotherapy?  Are  they 
permanent?  Does  everyone  get  them? 


12.  How  much  do  treatments  cost?  Are  they  covered  by  my 
health  insurance? 
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13.  If  I  lose  my  hair,  will  the  cost  of  a  wig  be  covered  by 
health  insurance? 


14.  Since  my  mouth  may  be  affected  by  chemotherapy,  should  I 
see  a  dentist  before  starting  treatment? 


15.  Should  I  consider  staying  on  the  job  while  taking 
chemotherapy  treatments? 


16.  When  treatments  are  completed,  how  often  will  1  need  to 
be  seen  by  the  oncologist? 


Oncology  Support  Program 
Adelphi  University  School  ol  Social  Work 
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_ 

uestions  to  ask  the  doctor 
if  radiation  therapy  is  advised. 

1 .  Why  is  radiation  therapy  being  recommended? 


2.  After  reading  the  pathology  report,  viewing  the  slides  and 
examining  me,  do  you  feel  the  size,  location,  and  type  of 
tumor  will  be  responsive  to  radiation  therapy?  Can  you 
explain  why  or  why  not? 


3.  How  does  the  radiation  work?  Are  normal  tissues  damaged? 


4.  What  is  the  course  (time  and  dosage)  ot  radiation  therapy? 
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5.  How  often  will  1  be  seen  by  a  physician  during  the  course  of 
treatment? 


.  6.  What  kind  of  machine  will  be  used?  Linear  Accelerator? 
Cobalt?  What  are  the  advantages  and  disadvantages  of  each? 


7.  How  reliable  is  the  machine?  How  often  is  it  “down” 
(unable  to  function)?  Is  the  machine  less  than  three  years 
old? 


8.  Who  administers  the  treatment?  If  it  is  a  technician,  how 
experienced  is  he  or  she?  How  closely  is  he  or  she 
supervised? 


9.  What  side  effects  might  occur  and  how  long  do  they  last? 
What  side  effects  should  be  reported  to  the  doctor  or  RT 
nurse? 


t 
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10.  Would  any  special  diet  or  dietary  supplement  eliminate  or 
lessen  side  effects? 


1 1 .  What,  if  any,  are  the  long-term  side  effects? 


12.  Are  there  follow-up  visits  with  a  physician  at  the  completion 
of  therapy?  How  often  are  check-ups  and  tests  required 
after  completion  of  therapy? 


13.  I  understand  that  surgical  markers  last  for  months,  leaving 
residue  on  clothing.  Can  you  use  tattoos  if  I  prefer? 


14.  What  are  the  precautions  or  prohibitions  during  treatment? 
After  treatment  (skin  creams,  lotion,  underarm  shaving, 
etc.)? 
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15.  Is  is  all  right  to  continue  normal  activities  (work,  sex, 
sports,  etc.)  during  treatment?  After  treatment? 


16.  What  is  the  cost  of  radiation  treatment?  Hospital  charges? 
Physician  charges?  If  I  have  medical  insurance  will  these 
costs  be  covered? 


17.  How  soon  should  treatment  begin? 


18.  Will  other  therapies  be  needed? 


Oncology  Support  Program 
Adelphi  University  School  of  Social  Work 


uestions  to  ask  the  doctor 

about  reconstructive 
breast  surgery. 


1 .  What  are  the  types  of  reconstruction  surgery? 


2.  What  type  is  best  for  me  and  why? 


3.  What  chance  is  there  of  rejection  and/or  infection  of  an 
implant? 


4.  What  can  be  done  if  the  operation  is  unsuccessful? 
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5.  What  is  the  best  time  for  me  to  have  reconstruction: 
at  the  same  time  as  the  mastectomy?  some  time  after 
surgery?  after  chemotherapy? 


6.  How  many  surgeries  are  needed?  How  long  a  hospital  stay 
is  necessary  for  each?  How  much  time  is  needed  for  recovery 
after  each?  Are  there  any  medications  or  foods  to  avoid 
before  surgery? 


7.  Is  there  much  pain  after  surgery?  For  how  long? 

r 
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8.  Are  special  bras  needed  after  surgery?  Where  do  I 
purchase  them? 


9.  How  can  I  expect  the  reconstruction  to  look  and  feel? 
How  will  the  reconstructed  breast  compare  in  appearance 
with  my  healthy  breast?  Will  anything  need  to  be  done  to 
the  healthy  breast? 


10.  Will  I  be  able  to  detect  any  recurrence  after  reconstructive 
surgery? 


11.  Will  health  insurance  cover  this  type  of  surgery? 


uestions  to  ask  the  doctor 

after  surgery  for  breast  cancer 


1.  When  will  I  be  able  to  get  back  to  my  normal  routine? 


2.  What  can  I  do  to  ensure  a  safe  recovery? 


3.  Do  I  need  adjuvant  therapy? 


Longterm  ™  d°ne, t0  Pr°vide  me  with  the  best  chance  for 
ong  term  survival  and  a  high  quality  of  life? 


5.  What  problems,  specifically,  should  I  report  to  you? 


6  u/u  1  need  t0  continue  doing  exercises  with  my  arm? 
What  type  do  you  recommend?  For  how  long  should  I 
continue  them? 


7.  How  frequently  should  I  see  you  for  a  check-up? 
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8.  How  should  I  examine  myself  in  the  future?  What  time  of 
the  month  is  best  and  what  am  I  looking  for? 


9.  Will  I  need  mammograms  in  the  future?  Will 
mammography  increase  my  risk  of  developing  cancer  in 
the  future? 


10.  What  is  reconstructive  surgery?  Can  it  be  done  in  my  case? 
How  long  should  I  wait  before  I  can  consider 
reconstruction? 


♦ 
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UPDATE 


ONCOLOGY  SUPPORT  ON  LONG  ISLAND 


Volume  4,  Issue  4 


SUMMER  1991 


October  23  - 

Long  Island  Rally  Against 
Breast  Cancer 

All  men  and  women  are  encouraged  to  leave  theirnormal 
activities  the  morning  of  Wednesday,  October  23, 1991, 
at  1 1 :30  am,  to  attend  a  rally  against  breast  cancer  at  the 
Supreme  Court  in  Mineola,  sponsored  by  1  in  9:  The 
Long  Island  Breast  Cancer  Action  Coalition,  There  is 
probably  no  family  that  is  unaffected  by  breast  cancer, 
which  strikes  one  out  of  every  nine  women  in  this 
country. 

Marie  Quinn,  founder  and  chairperson  of  1  in  9, 
said,  “It  is  time  for  everyone  to  join  women  in  standing 
up  and  speaking  out  on  the  issue  of  breast  cancer.  The 
treatments  have  not  changed  in  20  years  -  this  is  unac¬ 
ceptable.  We  are  asking  everyone  to  leave  work  for  a 
short  time  to  join  us  on  that  day  to  show  that  breast  cancer 
is  an  issue  that  people  care  about.  There  will  be  elections 
in  November  and  WOMEN  COUNT!” 

The  goal  of  the  rally  is  to  bring  attention  to  the 
demands  of  men,  women  and  children  on  Long  Island 
that  the  high  incidence  of  breast  cancer  is  unacceptable 
and  that  legislators  should  take  immediate  action  against 
this  scourge,  which  is  reaching  epidemic  proportions. 

Specifically  the  group  wants  to  see  more  money 
devoted  to  breast  cancer  research,  to  close  the  insurance 
gaps  for  women  with  breast  cancer,  and  to  have  a  more 
comprehensive  study  initiated  on  the  high  incidence  of 
breast  cancer  on  Long  Island. 

For  further  information,  call  516-877-4320.  □ 


Susan  Love  to  speak  at  Survivorship  Meeting  on  July  23rd 

Dr.  Susan  Love,  one  of  the  country's  leading  breast  surgeons  and  author  of  the  definitive  Breast  Book,  will  speak  at 
Adelphi  University  in  Garden  City  on  Tuesday,  July  23,  at  6  pm  at  University  Center.  Dr.  Love  will  discuss  issues 
concerning  women  who  have  had  breast  cancer.  The  event  is  free  and  open  to  the  public  but  reservations  are  required. 
Call  516-877-4320  to  reserve  a  spot. 


Editorial: 

Breast  Cancer  Ping-Pong 

With  a  slash  of  his  pen,  Mario  Cuomo  eliminated 
all  the  breast  cancer  support,  education  and  early 
detection  programs  in  the  State.  He  has  thereby 
purposefully  disregarded  and  discarded  every 
women  in  New  York  State,  where  the  incidence  of 
breast  cancer  is  among  the  highest  in  the  world. 
He  has  also  indicated  a  preference  for  protecting 
the  wealthy  over  the  need  to  fight  a  disease  that 
devastatingly  affects  one  out  of  every  nine  women. 

This  spring,  the  NYS  Legislature  put  to¬ 
gether  a  package  to  provide  breast  cancer  sup¬ 
port  and  diagnostic  services  to  those  sections  of 
the  state  most  in  need  -  areas  of  highest  incidence 
of  breast  cancer  and  localities  where  poverty  and 
lack  of  medical  facilities  results  in  a  higher-than- 
average  death  rate  from  breast  cancer. 

On  the  very  day  he  vetoed  breast  cancer 
funds  for  New  York  women,  a  grassroots  coalition 
was  meeting  in  Washington,  D.C.  to  launch  a 
national  campaign  against  breast  cancer.  It 
appears  that  the  Governor  is  way  out  of  step  with 
the  rest  of  the  country.  Will  the  women  dump  him 
as  summarily  as  he  is  dismissing  them? 

As  we  go  to  press,  the  legislators  are 
negotiating  with  the  governor  and  we  have  no  final 
word  on  the  outeome.  □ 
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Cancer  Conference  honors  Guercia  and  Boden 


Rosemary  Guercia,  MD,  and  Eve  Boden,  ACSW,  were 
the  special  honorees  at  the  Fifth  Biennial  Cancer  Confer¬ 
ence  sponsored  by  the  Breast  Cancer  Hotline  and  Sup¬ 
port  Program  at  Adelphi  University's  School  of  Social 
Work  on  June. 5th. 

Dr,  Guercia,  Deputy  Director  of  the  Nassau 
County  Department  of  Health,  was  honored  "for  her  out¬ 
standing  leadership  and  dedication.  Her  clinical  and 
Community  sltifts  haVe  beerveritieal  in  the  development 
of  health  centers  that  increase  the  availability  of  breast 
cancer  early  detection  programs  to  those  in  need.” 
Accepting  the  award,  Dr.  Guercia  spoke  of  her  co¬ 
workers,  whom  she  said  shared  equally  in  her  work. 

Eve  Boden,  Chairperson  of  the  Breast  Cancer 
Hotline’s  Advisory  Committee  since  its  inception  nine 
years  ago,  was  honored  “for  her  leadership  and  humani- 
tarianism.  Her  support  and  dedication  has  been  unfail¬ 
ing,  as  has  her  commitment  to  oncology  patients  and  the 
social  work  profession.”  A  copy  of  Ms.  Boden's  remarks 
follows. 

Thankyoufor  this  wonderful  honor.  /’  ve  thought 
a  lot  about  what  I  wanted  to  say  this  afternoon  and  l 
decided  1  wanted  to  share  something  about  who  I  am  and 
how  I  got  to  be  this  person. 

Last  week  I  attended  a  conference  for  children 
hidden  during  the  Holocaust.  It  was  a  powerful  confer¬ 
ence  and  it  had  a  tremendous  impact  on  me.  /  was  a 
workshop  leader  as  well  as  a  participant.  I  was  born  in 
Germany,  sent  to  a  detention  camp  with  my  parents, 
smuggled  out  to  a  Christian  children’s  home,  and  then 
again  smuggled  out  to  a  children's  transport  bound  for 
America  in  the  middle  of  the  war.  It  was  the  last  boat  out 
of  Europe  carrying  children.  I  was  then  raised  in  a  series 
of  foster  homes  until  I  grew  up  and  got  married.  So  how 
does  this  experience  relate  to  becoming  a  social  worker? 
How  is  it  relevant  to  working  with  people  who  have 
cancer  and  how  has  it  made  me  such  an  advocate  for 
mutual  support  groups? 


/  think  becoming  a  survivor  is  not  something  that 
one  does  alone,  and  /  certainly  didn’t  do  it  alone.  / 
wouldn't  have  been  a  survivor  without  a  lot  of  timely 
intervention  and socialwork  support.  Itwassocialwork- 
ers  who  were  instrumental  in  getting  me  out  of  all  the 
dangerous  places  in  Europe,  and  again  in  getting  me 
settled  (again  and  again)  in  my  growing  up  years.  Early 
on  I  learned  from  altruistic,  compassionate  people.  I 
learned  about  being  of  service  and  about  lending  strength 
when  needed.  I  guess  /  also  learned  that  with  that  it's 
possible  to  find  internal  sources  of  strength.  I  learned 
that  it's  possible  to  surmount  major  obstacles  and  to 
become  stronger  because  of  them.  I  think  that  I  became 
very  aware  that  being  of  service  to  others  was  what 
provided  a  sense  of  meaningfulness  in  my  own  life.  And 
so  I  went  to  social  work  school,  became  a  group  work 
major  and  led  many  groups.  I  was  amazed  at  the  sharing 
and  real  concern  that  group  participants  were  able  to 
show  each  other.  But  most  importantly ,  I  witnessed  time 
and  time  again  what  I  consider  the  unifying  thread  for  all 
groups.  In  being  a  part  of  a  group  one  is  no  longer  alone 
and  isolated  in  her  own  struggle,  whether  that  struggle  is 
negotiating  adolescence,  fighting  a  serious  illness  or 
sharing  one’s  history.  A  group  is  a  powerful  entity,  and 
the  power  of  the  group  is  that  it  empowers  the  partici¬ 
pants  in  it. 

The  Oncology  Program  grew  out  of  the  first 
group  of women  with  breast  cancer  who  met  with  a  social 
work  student  intern.  These  women  felt  a  strong  need  to 
do  something  more  when  their  group  ended.  They  had 
been  empowered  to  move  beyond  just  sharing  with  each 
other.  They  wanted  to  reach  out  and  to  be  available  to 
others  who  might  be  experiencing  the  same  early  fears 
and  concerns.  Thus  began  the  first  "Woman  to  Woman" 
hotline.  And  we  see  today  what  a  wonderful  program  it 
has  become.  I  am  so  proud  to  be  a  part  of  it.  I  share  this 
honor  with  all  those  terrific,  hardworking  and  compas¬ 
sionate  women  —  and  again,  /  thank  you.  □ 


From  left:  Annette  Johnson. 
Regional  Manager,  New  York 
Slate  Department  ol  Health; 
Dr.  Guercia;  Ms.  Boden;  Bar¬ 
bara  Balaban,  Director,  Adel¬ 
phi  Breast  Cancer  Hotline  and 
Support  Program;  George 
Pickett,  Commissioner,  Nas¬ 
sau  County  Department  of 
Health. 
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State  Department  of  Health  Follows  Up 


Representatives  of  the  Public  Affairs  Department  of  the 
New  York  State  Department  of  Health  met  with  repre¬ 
sentatives  of  the  public,  agencies  and  legislators  on  April 
8th  and  June  17th,  "to  explore  continuing  issues  of  con¬ 
cern  about...  [breast  cancer]  as  they  relate  to  environ¬ 
mental  factors.”  Present  were  Dr.  James  Melius,  Direc¬ 
tor,  Division  for  Occupational  Health  and  Environmental 
Epidemiology  in  the  State  Health  Department,  and  Faith 
Schottenfeld  of  the  Public  Affairs  unit  of  the  Department 
of  Health. 

In  response  to  what  she  described  as  "frustration 
on  the  part  of  the  public"  over  the  New  York  State  Breast 
Cancer  Study  that  was  released  in  October,  1990,  Ms. 
Schottenfeld  invited  a  small  working  group  to  participate 
in  an  informal  discussion  of  the  questions  that  have  been 
raised  about  otherenvironmental  factors  not  addressed  in 
the  study,  as  well  as  future  research  possibilities.  When 
asked  at  the  start  of  the  April  8  th  meeting,  “What  does  the 
State  plan  to  do?,"  Dr.  Melius  responded,  “Listen.”  Dr. 
Melius  and  Ms.  Schottenfeld  proved  to  be  good  listeners. 
They  indicated  they  took  the  concerns  seriously,  would 
return  to  Albany  to  make  some  decisions  and  then  com¬ 
municate  with  the  group  in  writing  and  with  another 


meeting  to  discuss  specific  next  steps. 

What  they  heard  were  25  concerned  individuals 
list  environmental  issues  to  be  considered  for  possible 
study:  electromagnetic  fields,  contaminated  wells  closed 
after  the  study  began,  schools,  pesticides,  gardening 
chemicals,  bricks,  interior  paints,  fireplaces.  Attendees 
pressed  for  further  studies,  said  they  felt  their  concerns 
had  previously  been  dismissed,  offered  to  help  with 
surveys,  and  closely  questioned  their  hosts  about  what 
kind  of  follow-up  there  would  be. 

The  meetings  were  noteworthy  on  several  counts. 
The  State,  or  at  least  members  of  that  system,  initiated  the 
meetings.  They  indicated  they  had  been  struck  by  how 
much  interest  there  was  and  how  much  effort  and  energy 
people  put  into  the  issue.  Many  of  the  “laymen”  present 
were  extremely  knowledgeable  and  many  had  done  ex¬ 
tensive  research  into  the  subject  And,  for  once,  there  was 
a  feeling  of  mutual  exploration  rather  than  confrontation. 

Marie  Quinn,  chairperson  of  1  in  9:  The  Long 
Island  Breast  Cancer  Action  Coalition,  and  Barbara 
Balaban,  director  of  the  Adelphi  Breast  Cancer  Hotline 
and  Support  Program,  were  among  those  present  □ 


National  Breast  Cancer  Coalition  Formed 


A  National  Breast  Cancer  Coalition  was  formed  in 
Washington,  D.C.  on  May  16,  1991,  when  75  women 
from  around  the  United  States  —  representatives  from 
breast  cancerorganizations,  constituency-based  women’s 
health  organizations  and  grassroots  women’s  organiza¬ 
tions  -  gathered  to  initiate  a  national  breast  cancer  advo¬ 
cacy  effort.  The  following  goals  were  adopted  by  the 
group: 

1.  to  promote  research  into  the  cause  of,  optimal 
treatments  for  and  cure  for  breast  cancer  through  in¬ 
creased  funding,  recruitment  and  training  of  scientists 
and  improved  coordination  of  funds  distribution; 

2.  to  improve  access  to  high  quality  breast  cancer 
screening,  diagnosis,  treatment  and  care  for  all  women, 
particularly  the  underserved  and  uninsured,  through 
legislation  and  beneficial  changes  in  the  regulation  and 
delivery  of  breast  health  care; 

3.  to  increase  the  involvement  and  influence  of 
those  living  with  breast  cancer  in  the  areas  of  legislation, 
regulatory  process  and  clinical  trial  design,  including 
access  to  trials. 


Calling  breast  cancer  “a  silent  epidemic,”  the 
group  pointed  to  breast  cancer  as  the  most  rapidly  esca¬ 
lating  and  most  feared  women’s  health  problem.  “De¬ 
spite  increasing  incidence,  and  a  mortality  rate  that  has 
remained  unchanged  for  60  years,  federal  and  private 
funding  for  breast  cancer  research  has  remained  at  unac¬ 
ceptably  low  levels,”  the  committee  said. 

Among  the  groups  represented  in  the  initial 
coalition  planning  group  were  Cancer  Care,  CAN  ACT, 
the  Faulkner  Breast  Centre  of  Boston,  NABCO,  and  Y- 
ME.  Barbara  Balaban  of  the  Breast  Cancer  Support 
Program  at  Adelphi ’s  School  of  Social  Work,  and  Marie 
Quinn  of  1  in  9:  The  Breast  Cancer  Action  Coalition, 
were  present  at  the  May  organizational  meeting. 

As  an  initial  action,  a  letter  writing  campaign  is 
being  organized  for  National  Breast  Cancer  Awareness 
Month  in  October.  The  goal  is  to  present  to  the  national 
legislators  175,000  requests  for  action — the  same  amount 
as  the  number  of  women  in  this  country  who  will  contract 
breast  cancer  during  the  coming  year.  Q 
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My  mother  has  cancer 

by  Nicole  Klosty,  age  15 

I  sat  in  that  waiting  room  for  over  an  hour  and  a  half.  Each  minute 
feeling  like  a  lifetime.  I  hate  wailing.  I  remember  how 
uncomfortable  I  felt  there.  1  don’t  mean  physically.  I  felt 
uncomfortable  at  the  thought  that  any  minute  a  woman  was  going 
to  come  out  of  the  double  doors  that  I  had  been  staring  at  for  the 
past  hour  and  tell  me  if  my  mother  had  cancer  or  not. 

It  totally  blew  my  mind  to  think  that  my  mother  might 
have  cancer.  CANCER!!! 

The  doors  opened,  out  the  doctor  came.  I  could  tell  by 
the  look  on  her  face  that  things  did  not  go  well  in  the  operating  room. 

She  looked  solemn.  Her  eyes  were  warm  but  her  face  held  no  expression.  She  quietly  asked  me  and  my  mother’s  best 
friend,  who  also  had  been  waiting,  to  follow  her. 

She  led  us  through  the  double  doors  and  into  a  small  room  containing  four  empty  black  leather  chairs,  like  the  ones 
executives  have.  The  three  of  us  sat  down.  The  doctor  was  sitting  on  the  edge  of  the  chair  with  her  hands  folded  like  she 
was  praying.  Praying  that  what  she  was  about  to  say  wasn’t  true. 

I  don’t  know  exactly  remember  what  she  said  after  "the  tumor  was  malignant...”  After  she  said  that  nothing  else 
any  one  could  say  mattered.  My  mother  had  CANCER.  It  was  like  someone  had  just  plunged  a  knife  into  my  stomach 
and  twisted  it  around.  1  couldn’t  believe  it.  This  isn’t  supposed  to  happen  to  me. 

I  kept  asking  myself  what  my  mother  had  done  to  deserve  this.  I  rose  from  the  big  black  chair  and  walked  out  of 
the  room,  down  the  corridor,  through  the  double  doors  and  back  into  the  room  in  which  I  had  been  waiting  for  the  news 
that  I  just  heard. 

I  sat  there  for  about  twenty  minutes  crying  like  there  was  no  tomorrow.  WHY?  Why  us?  I  wanted  to  scream. 
Scream  so  loud  that  everyone  would  hear  me  and  know  how  much  I  hurt.  It  just  wasn’t  fair.  But  I  must  be  strong.  That 
is  what  everyone  keeps  telling  me.  You  have  to  be  strong.  So  I  am  strong.  □ 
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27  Amherst  Road 
Great  Neck,  New  York  11021 
516-482-6546 
Fax:  51(5-482-2965 


September  11,  1991 

i 

* 

( 

To:  Congressman  Thomas  Downey 

Chairman 

Select  Committee  on  Aging 
Subcommittee  on  Humah  Services 
715  O’Neill  House  Office  Building 
Washington,  D.C.  20515  1 

Re:  Breast  Cancer  on  Long  Island. 


Dear  Congressman  Downey, 

j 

Many  thanks  for  your  diligent  effort  to  bring  the  issue  of  breast  cancer  on 
Long  Island  to  a  wider  audience  and  to  address  the  anxieties  of  Long  Island 
women  and  their  families,  friends,  colleagues  and  employers  in  regard  to 
this  scourge.  , 


As  you  know,  Long  Island  has  the  ignominious  distinction  of  being  one  of 
the  areas  in  this  country  with  the  highest  breast  cancer  incidence.  To  the 
chagrin  of  Long  Island  residents,  this  incidence  surpasses  the  rate  of  breast 
cancer  in  Westchester  County,  Queehs,  Brooklyn  and  New  York  City. 

For  the  past  six  years,  I  have  written  extensively  about  this  issue  for  The 
Women’s  Record,  the  New  York  Timei,  and  Newsday.  For  my  8-part  series  in 
1985  on  this  issue,  I  received  a  Long  Island  Press  Award.  In  addition,  I  was 
responsible  for  influencing  the  NY  State  epidemiologists  who  undertook  to 
study  the  breast  cancer  rates  on  Long  Island  (with  the  Long  Island  Breast 
Cancer  Survey  -  LIBCS  -  begun  in  1085),  to  redesign  their  Study,  not  once 
but  two  times,  a  result  of  the  flaws  in  the  design  of  the  Study  that  I  brought 
to  public  attention.  Those  flaws  were  (1)  the  omission  of  the  important 
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environmental  variables  of  a  woman’s  source  of  drinking  water  and  her 
proximity  to  the  many  toxic  dump  sites  and  landfills  on  Long  Island,  and  (2) 
the  failure  to  include  data  covering  the  past  ten  years  of  breast  cancer  cases 
(the  Study  originally  looked  at  only  1,400  women  and  1,400  control 
subjects). 

The  first  analysis  of  the  LIBCS  data  revealed  no  information  that  had  not 
been  known  for  at  least  the  previous  fifteen  years.  Subsequent  analyses 
focused  on  the  high  Jewish  population  and  high  socioeconomic  status  of 
long  Island’s  population.  However,’  these  were  not  convincing  to  a  populace 
who  wondered  why  areas  such  as  Miami  or  even  Israel,  both  with 
significantly  higher  Jewish  populations,  have  not  revealed  breast  cancer 
incidence  rates  as  high  as  Long  Island’s  or  why  affluent  areas  such  as 
Beverly  Hills  or  Shaker  Heights,  Ohio  have  not  shown  these  high  rates  as 
well. 

As  I’m  sure  you  know,  breast  cancer  is  a  national  epidemic,  affecting  one  in 
eve  17  nine  women  in  her  lifetime.  The  risk  of  breast  cancer  increases  with 
age  --  and  so,  it  is  appropriate  that  it  be  addressed  at  your  hearing  on  aging. 

What  is  needed  most  desperately  are  the  following: 

1.  A  new  Study  on  Long  Island  to  explore  variables  that  were  not 
explored  in  the  original  Study,  i.e.  electromagnetic  fields, 
nutrition,  clusters  or  "hot  spots"  of  cancer,  etc. 

2.  legislation  that  significantly  increases  funding  for  research  into 
the  causes  and  cures  of  breast  cancer. 

3.  Better  access  for  women  to  medical  care.  Almost  half  of 
women  who  need  mammographic  screening  do  not  receive  it. 

4.  Health  insurance  coverage  for  early  detection  and  treatment. 

5.  legislation  that  allows  women  to  receive  off-label  legitimate 


Congressman  Thomas  Downey 
September  11,  1991 
Page  Three 


99 


l 


drugs  from  responsible  physicians  (i.e.  these  are  drugs  found 
valuable  for  one  disease  but  not  "approved"  for  another  disease 
although  they  may  be  effective). 

6.  Insurance  coverage  for  off-label  drugs  and  more  rapid  F.D.A. 
approval  of  drugs  developed  ahd  proven  effective  for  years  in 
other  industrialized  countries. 

7.  A  greater  encouragement  by  our  politicians  for  women  to  be 
included  in  major  research  studies. 


Many  thanks  for  your  serious  attention  to  this  issue.  I  look  forward  to 
learning  of  the  results  of  your  hearing. 


Sincerely  Yours, 

C 


n  Swirsky 


i 

i 

j 


Science  &  Health  Reporter,  The  Women’s  Record 
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Member,  NYS  Advisory  Council  on 
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Breast  Cancer  Update 

Joan  Swlrsky 


Researchers  at  Rush-Presbyterian- 
SL  Luke’s  Medical  Center  in  Chicago 
compared  the  family  medical  histo¬ 
ries  of  9,000  women  who  had  breast 
cancer,  benign  breast  disease  or  no 
incidence  breast  disease.  They  found 
that  for  women  who  were  SO  to  34 
and  whose  mother,  sister,  grandmoth¬ 
er  or  aunt  had  had  breast  cancer,  the 
extra  risk  was  four  times  as  high  as 
women  that  age  without  a  family  his- 
tory  of  the  disease.  The  researchers 
found  that  the  risk  declined  slightly 
until  the  age  of  45,  then  rose  for 
women  aged  45  to  54,  who  were  more 
than  twice  as  likely  to  get  breast  can¬ 
cer  as  women  that  age  without  a  fami¬ 
ly  history  of  the  disease.  However, 
after  60,  the  risk  was  nearly  the  same 
for  all  women,  whether  or  not  they 
had  relatives  with  breast  cancer.  The 
American  Cancer  Society  says  that  65- 
to-70-year-old  women  make  up  the 
largest  group  of  new  breast  cancer 
cases  being  reported  each  year. 


Mary  V.  Graham,  M.D.,  and  her 
colleagues  at  the  Radiation  Oncology 
Center  in  Mallinckrodt  Institute  of 
Radiology,  studied  237  women  over 
20  yean  (1968-1987)  who  received 
various  combinations  of  three  treat¬ 
ments  of  breast  cancer  radiation 
therapy,  systemic  chemotherapy,  and 
surgery.  All  the  patients  in  the  study 
were  diagnosed  as  having  Stage  111 
breast  cancer  The  researchers  report¬ 
ed  that  survival  rates  were  significant¬ 
ly  higher  when  all  three  treatment 
options  were  combined.  After  five 
years,  41  percent  of  women  treated 
with  all  three  modalities  were  free  of 
any  evidence  of  the  disease,  com¬ 
pared  to  lower  percentages  when  the 
patients  were  treated  with  only  one 
modality.  Contact:  Washington 
University  School  of  Medicine  in  St-. 
Louis,  Dr.  Mary  V.  Graham  (314-362- 
7030)  or  Steve  Kohler  (314-362-8258). 


A  study  published  in  The  Journal  of 
the  National  Conor  Institute  in  April 
reported  that  laboratory  rats  fed  high- 
fiber  diets  developed  fewer  breast 
tumors  than  rats  who  receive  little  or 
no  fiber.  Although  the  mechanism  by 
which  fiber  reduces  the  incidence  of 
mammary  tumors  a  not  yet  under¬ 
stood,  it  is  theorised  that  it  contains 
substances  which,  after  entering  the 
bloodstream,  inhibit  tumor  develop¬ 
ment  Studies  have  indicated  that 
increased  fiber  intake  can  help  pre¬ 
vent  colon  cancer,  but  no  studies 


have  yet  been  undertaken  to  see  if  the 
same  is  true  of  breast  cancer. 


[Excerpts  from  the  National  . 
Women's  Health  Network  (NWHN) 
Network  News,  January/February  1991): 
The  National  Cancer  Institute 
Advisory  Hoard  has  disapproved 
dietary  prevention  trials  for  breast 
cancer  three  times,  most  recently  in 
1990.  Initially,  when  they  overturned 
their  own  Division  of  Cancer 
Prevention’s  approval  of  funding  for  a 
15-year  study  to  test  whether  a  20  per- 
cent  fat  diet  would  protect  women 
against  breast  cancer,  they  said  it 
would  be  unethical  not  to  help 
women  who  would  be  assigned  to  the 
control  group  learn  to  eat  a  diet  of  30 
percent  fat,  which  is  now  recommend¬ 
ed  by  several  government  agencies.  In 
1985  and  1989,  they  also  disapproved 
of  studies.  Some  questioned  a  large 
expenditure  on  prevention,  prefer¬ 
ring  that  research  money  be  spent  on 
treatment.  Others  questioned  whether 
the  evidence  supporting  dietary  fat  as 
a  promoter  of  cancer  was  strong 
enough  to  warrant  a  large  trial  involv¬ 
ing  thousands  of  women.  Some  ques¬ 
tioned  whether  American  women 
would  be  willing  to  change  their  eat¬ 
ing  habits.  When  a  study  indicated 
they  would,  some  researchers  quev 
tioned  whether  the  women  were 
telling  the  truth  about  what  they  ate — 
all  questions  never  raised  in  research 
on  men.  In  June  1990,  a  General 
Accounting  Office  (GAO)  report 
revealed  that  the  National  Institute  of 
Health  (NIII)  spent  less  than  14  per¬ 
cent  of  its  research  dollars  on 
women’s  health  issues.  Still,  to  this 
date,  the  future  of  a  dietary  preven¬ 
tion  trial  for  breast  cancer  is  unclear. 
However,  on  April  20, 1991,  the 
Government  announced  that  it  would 
bunch  the  most  far-reaching  study  of 
women's  health  ever  undertaken.  The 
study  will  be  coordinated  by  the  Office 
of  Research  on  Women’s  I  leallh  on 
the  National  Institutes  of  Health  and 
will  track  the  health  of  several  hun¬ 
dred  thousand  women,  addressing 
such  issues  as  diet  restriction,  the  use 
of  supplemental  calcium  and  vitamins, 
quitting  smoking,  using  hormone 
therapy  in  menopause,  etc.  The  study 
will  probably  take  10  years  and  cost 
1500  million.  As  far  as  the  study 
involving  dietary  prevention  of  breast 
cancer,  the  NWHN  recommends  you 
write  to  the  NCI  to  let  them  you 
expect  them  to  fund  this  trial:  Samuel 
Broder,  Director,  NCI,  9000  Rockville 
Pike,  Bethesda,  MD  20814.  TTQ 
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txt  Breast  Cancer: 
Women  Need  to  “ Get  Tough 

Joan  Swirsky 


In  February,  I  had  a  breast  biopsy. 
I  was  granted  a  reprieve — the  report 
was  negative.  My  relief  needs  no 
description.  During  the  time  between 
•be  'suspicious*  finding  and  the 
results  of  the  biopsy,  I  contemplated 
all  the  women  whom  I’ve  interviewed, 
written  about  and  met  over  the  past 
six  years  that  I’ve  been  writing  and 
speaking  about  breast  cancer — many 
of  whom  are  breast  cancer  survivors. 
"Where  did  they  find  their  courage?"  I 
wondered.  My  awe  of  and  respect  for 
them  knows  no  bounds. 

But  there  is  another  facet  of  my 
experience  that  also  needs  telling.  I 
hope  it,  and  story  that  accompanies  it, 
serves  as  a  warning  to  women  every¬ 
where.  A  couple  of  months  ago,  I 
decided  to  leave  the  radiology  firm 
where  I  had  been  getting  my  yearly 
mammography.  I  didn’t  like  being  ref 
egated  to  a  cubicle,  waiting  inter¬ 
minably  to  be  screened,  and  then  hav¬ 
ing  to  wait  for  the  results  to  be  sent  to 
my  gynecologist  “It’s  my  body  and  my 
lifel"  I  felt  like  screaming.  Tell  me 
the  results!"  Hence,  my  decision  to  go 
elsewhere. 

On  the  recommendation  of  a 
friend,  I  went  to  another  radiologist 
for  my  1991  mammography.  The  radi¬ 
ologist  told  me  that  I  had  a  dear  area 
of  calcification  and  two  smaller  areas 
of  calcification.  "This  doesn’t  look 
remarkable  to  me,"  she  said,  "but  I'd 
have  to  see  your  old  films  to  see  if 
these  were  here  before.  Right  now,  I'd 
say  you  should  come  back  in  four  to 
six  months  for  another  screening." 

I  told  her  that  1  had  spoken  to  a 
doctor  who  told  me  that  areas  of  calci¬ 
fication  could  be  cither  cancerous  or 
precancerous.  “Absolutely  not!"  she 
said.  For  obvious  reasons,  I  chose  not 
to  mention  that  my  source  was  the 
director  of  surgery  at  a  major  Long 
Island  hospital  or  that  his  experience 
of  55  years  included  extensive  breast 
surgery  and  formidable  experience  at 
Memorial  Sloan  Kettering.  Again,  for 
obvious  reasons,  1  chose  not  to  tell  her 
that  I  had  interviewed  two  women 
(one  of  whom  I  published  an  article 
about)  who  had  early  detected  calcifi¬ 
cations  which  turned  out,  upon  biop- 
«y,  to  be  ttneerous.  In  both' Women'* 
cases  it  was  early  detection  and  a  mas¬ 
tectomy  that  gave  them  a  positive  ' 
prognosis.  I  also  did  not  mention  that 
an  entire  week  of  the  HOME  show  on 
network  television  had  featured  a 
young  woman  whose  microscopic  cal¬ 
cifications  were  diagnosed  as  malig¬ 
nant  but  who,  through  early  detec¬ 
tion,  was  able  to  have  surgery,  recon¬ 
struction  and  the  confidence  of  a 
healthy  future.  Clearly,  Dr. 

"Absolutely  not!"  was  not  receptive  to 
such  data. 


♦ 

In  fact,  she  never 
recommended  a  biopsy !  It  was 
only  after  she  learned  that  I 
was  to  undergo  a  biopsy  from 
the  surgeon  that  she  added 
this  to  her  report 
♦ 

Upon  paying  the  fee,  I  got  my  old 
films  and,  within  an  hour,  was  back  to 
my  new  radiologist's  office.  When  she 
saw  the  comparison  (the  earlier 
xerography  to  her  mammography), 
she  noted  "how  clear"  her  own  films 
were  and  how  murky  llic  others  were. 
This  calcification  was  here  last  year,* 
she  said  to  my  horror.  This  finding 
had  not  l>ccn  noted  in  the  report  to 
my  gynecologist  the  year  before!  "But 
I  do  sec  these  two  small  new  areas  of 
calcification,"  she  said.  “I’d  recom¬ 
mend  that  you  come  back  here  in 
four  to  six  months  for  a  follow-up 
mammography.’  1  couldn't  imagine 
her  recommending  the  same  thing 
for  herself,  her  mother,  her  sister,  her 
daughter,  her  best  friend.  I  asked  her 
for  a  copy  of  my  films. 

I  look  my  films  to  a  breast  sur¬ 
geon  who  looked  at  them  without  an 
undue  measure  of  alarm,  but  she  rec¬ 
ommended  a  biopsy  because,  upon 
examination  (which  the  radiologist 
didn't  do!),  she  found  a  “thickening." 
Because  of  scheduling  conflicts,  I  went 
to  another  surgeon.  It  is  noteworthy 
here  to  mention  that  the  first  breast 
surgeon  called  me  to  find  out  how  I 
was,  to  express  her  concern,  to  act  as 
all  doctors  should  act — with  empathy, 
interest  and  genuine  attention  to  the 
person  behind  the  symptom. 

Bouquets  to  this  breast  surgeon— just 
as  thistles  go  to  the  radiologist 

Before  the  biopsy,  however,  my 
gynecologist  called  me  because  he 
had  received  a  report  from  the  radiol¬ 
ogist.  Guess  what?  Ihe  report  stated 
that  she  recommended  a  biopsy!  In 
fact,  she  never  recommended  a  biop¬ 
sy!  It  was  only  after  she  learned  that  I 
was  to  undergo  a  biopsy  from  the  sun 
gcoti  that  she  added  this  to  her 
report 

Am  I  alone  in  this  depressing  and 
infuriating  experience?  Hardly.  Along 
with  dozens  of  other  women  with 
whom  I’ve  spoken  is  one  whom  I’ll 
call  Vera.  She's  a  graduate  of 
Columbia  Teacher's  College,  was  a 
teacher  for  39  years,  and  is  now 
retired.  Vera  was  widowed  several 
years  ago  and  is  now  a  researcher  of 
arts  and  cultural  issues  for  a  founda¬ 
tion  in  New  York  City.  Site  also  leads  a 
monthly  discussion  group  for  retired 
people  about  career  options. 


In  1983,  Vera's  gynecologist  felt 
“something  not  right"  in  her  right 
breast  She  took  her  mammogram  to  a 
breast  surgeon  who  agreed  with  the 
radiologist  that  nothing  was  wrong. 
Follow-up  mammograms  over  the 
years  proved  negative.  On  May  8. 

1990,  the  radiologist  saw  “something" 
and  recommended  that  she  “come 
back  in  six  months  for  a  follow-up.“ 
Vera  was  disturbed  by  this  advice  and 
took  the  films  again  to  her  breast  sur¬ 
geon.  He  repeated  this  advice.  Even 
though  neither  doctor  would  assure 
her  that  nothing  was  wrong,  neither 
recommended  a  biopsy  or  sonogram. 

In  spite  of  her  instincts  to  pursue  the 
issue  more  aggressively,  she  was 

unable  to  do  so  because  of  the  necessi¬ 
ty  to  have  some  surgery  unrelated  to 
the  breasL 

♦ 

A  full  eight  months 
after  the  mammography  that 
had  shown  “ something,  *  Vera 
had  a  mastectomy  fin- 
intraductal  cancer. 

♦ 

Six  months  later,  on  November  6, 
Vera  had  the  follow-up  mammogra¬ 
phy,  followed  by  a  sonogram.  On 
November  21,  she  took  her  films  to  a 
different  breast  surgeon  who  told  her 
that  he  could  perform  a  biopsy  in  2-5 
weeks.  Although  she  called  every  day 
asking  his  office  staff  to  schedule  the 
surgery  as  soon  as  possible,  the  date 
for  the  biopsy  was  not  scheduled  until 
January  7, 1991 — seven  weeks  later!  In 
the  interim,  Vera  had  developed 
increasing  discomfort  in  her  right 
breast  When  she  called  the  doctor  to 
protest  the  delay  in  surgery  and  to 
describe  her  discomfort,  he  told  her 
that  he  was  sure  the  findings  would  be 
benign,  the  discomfort  was  from 
"glands,"  and  that  he  was  more  con¬ 
cerned  about  her  emotionally  than 
physically. 

A  full  eight  months  after  the 
mammography  that  had  shown  “some¬ 
thing,"  Vera  had  a  mastectomy  for 
intraductal  cancer.  When  she  received 
a  copy  of  the  pathology  i  eport,  she 
read  that  she  had  had  a  "modified 
radical  mastectomy.”  Her  surgeon  said 
that  was  not  so  and  that  he  had  pen 
formed  a  total  mastectomy  Obviously, 
no  more  confusion  exists  than  in 
breast  surgery  where,  even  in  the  med¬ 
ical  profession  terms  such  as  simple 
mastectomy,  total  mastectomy  and 
radical  mastectomy  are  often  used 
intercliangeably! 

Are  there  lessons  to  be  learned 
from  these  talcs?  Yet.  According  to 
Vera,  "You  have  to  take  charge.  You 
may  know  your  own  body  better  than 
the  doctor  meeting  you  for  the  first 
time."  She  says  women  shouldn't  be 
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deterred  by  the  “guess"  that  a  suspi¬ 
cious  Tinding  is  benign.  Until  the 
pathology  report  is  in.  she  warm, 
“nothing  is  known  for  certain." 

She  urges  women  to  educate 
themselves  about  their  condition 
before  they  go  to  the  surgeon,  to 
"demand  immediate  attention,"  and 
“to  interview  more  than  one  surgeon." 
She  laments  that  unlike  some 
European  countries  where  mammo¬ 
grams  and  biopsies  are  performed 
within  days,  American  women  "arc  fre¬ 
quently  shuttled  back  and  forth  and 
given  advice  that  often  costs  them 
their  lives." 

To  this,  1  would  add  the  following 
questions  for  women  to  ask  their  doc- 
ton: 

1.  How  do  my  old  films  compare 
with  these  new  ones?  (Take  your  old 
films  with  you.  If  you're  going  to  the 
same  radiologist,  ask  him  or  her  to 
compare  last  year's  to  this  year’s) . 

1  Are  there  any  areas  of  calcifica¬ 
tion?  If  there  are,  go  immediately  to  a 
breast  surgeon.  Early  calcifications  can 
bemaignant  Early  treatment  can 
save  your  fife.  (If  1  had  listened  to  my 
radiologist — and,  if  my  calcifications 
had  been  malignant— than  I  would 
have  been  walking  around  for  another 
46  months  with  a  malignancy!) 

S.  What  does  your  physical  exami¬ 
nation  reveal?  If  the  radiologist 
doesn't  do  a  physical  exam  of  your 
breasts,  find  another  radiologist. 
Mammographic  screening  can  min  a 
thickening  or  man  that  palpation  can 
detect. 

4.  Ask  for  a  copy  of  the  report  that 
the  radiotogfct  is  sending  So  your  i 
Internbt/gynccologist/sMigcou. 

5.  Ask  for  a  copy  of  your  films.  If 
you  have  any  suspicion  (even  a  nag¬ 
ging  doubt)  about  the  findings,  take 
your  films  to  another  radiologist. 

&  If  you  detect,  as  I  did,  any 
breach  of  ethics,  neglect,  ignorance  or 
exaggerated  self  importance,  don't 


just  walk  away,  tell  everyone  you  know. 
The  friends,  professional  colleagues 
and  doctors  I’ve  told  my  story  to  have 
dunked  me. 

So  much  for  my  own  and  Vera’s 
"traumatic"  experiences  and  for  the 
lessons  tint  they  offer.  We  have  a  lot 
more  to  do.  We  women  of  Long 
Island  MUST  do  monthly  breast-self- 
examinations  (SBEs);  we  MUST  (if  we 
are  over  40)  gel  yearly  mammograpb- 
ic  screenings— if  there  is  a  history  of 
breast  cancer  in  the  family,  these 
screenings  must  begin  at  age  35  or 
younger;  we  MUST  INSIST  upon  ded¬ 
icated  machines,  reports  in  our  hands, 
biopsies  for  calcifications  and  phyweal 
exams  from  our  radiologists.  We 
MUST  become  more  aggressive  politi¬ 
cally  in  lobbying  our  elected  and 
appointed  officials  for  answers  to  the 
increasing  national  breast  cancer  rase 
(now  one  in  nine  women)  and  for  the 
high  incidence  of  breast  cancer  on 
Long  Island.  With  this  region's  high 
incidence,  we  MUST  ask  why  no  hos¬ 
pital  exists  in  this  region  devoted 
exclusively  to  breast  disease.  We 
MUST  be  our  own  advocates  in  these 
matters.  With  competing  priorities,  we 
can't  depend  on  anyone  else. 

The  I  lebrew  scholar  Hdlel  posed 
our  own  questions  most  eloquently: 

"If  I  am  not  for  myself,  who  will  be  for 
me?  If  I  am  only  for  myseIC  what  good 
am  I?  If  not  now,  when?" 

Rnotmczs*  *  **  "  ,t 

The  following  are  free  public*- 
lions  from  The  Chemotherapy  Found¬ 
ation,  183  Madison  Avenue,  Suite  403, 
New  York,  NY  10016,  (212)  213-9292. 

The  Breast  Cancer  Epidemic  lu 
the  USA.  How  15.000  More  Uses 
Can  Be  Saved  Each  Year.  A  Medical 
Oncologist's  Perspective,  1990  Edition 
by  Ezra  M.  Greenspan,  M.D. 

2.  Chemotherapy:  Vwr  Weapon 
Against  Cancer. 

3.  What  Every  Woman  and  Her 
Doctor  Could  Discua  About  Ovarian 
Cancer. 
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The  anti-estrogen  drug  Nolvadex 
(tamoxifen),  approved  by  die  FDA  as 
a  post-surgical  breast  cancer  therapy 
for  patients  considered  at  high  risk  for 
recurrence,  has  now  been  approved 
by  the  FDA  for  the  50  percent  of 
breast  cancer  patients  whose  cancer 
has  not  spread  to  the  lymph  nodes 
under  the  armpit.  Traditionally,  such 
women  have  not  been  considered  can¬ 
didates  for  continuing  therapy  after 
surgery,  but  studies  have  indicated 
that  the  drug  will  significantly  improve 
survival  rates  of  those  patients  without 
affected  lymph  nodes  as  well. 

♦  •  • 

From  NABCO:  Command  Trust 
Network  (CTN),  a  non-profit  mutual 
aid  organization,  was  established  to 
exchange  support  and  information 
about  breast  implants  and  implant 
surgery.  CrN  works  with  the  FDA  on 
product  booklets  to  provide  physician 
referrals  and  other  medical  informa¬ 
tion  and  publishes  a  newsletter.  CTN’s 
Reconstructive  Surgery  Division  is 
headed  by  Sybil  Goldrich,  25G  South 
Linden  Drive,  Beverly  Hills,  CA  90212, 
(213)  556-1738. 

•  •  • 

From  National  Women  s  Health 
Network  May/june  1990:  Recent  stud¬ 
ies  suggest  that  DES  exposed  mothers 
may  have  a  44  percent  greater  risk  of 
developing  breast  cancer  than  oilier 
women,  making  it  particularly  impor¬ 
tant  dial  they  be  well  informed  about 
the  disease.  DES  Action  USA  has 
recently  published  a  comprehensive 
new  booklet  on  breast  cancer  that  pro¬ 
vides  an  up  to  date  review  of  risk  fac¬ 
tors  for  the  disease,  preventive  mea¬ 
sures  (including  sections  on  diet,  exer¬ 
cise,  hormones  anil  prophylactic  mas¬ 
tectomies),  methods  of  early  detection 
and  available  treatments,  as  well  as  a 
list  of  resources  and  publications.  To 
order  “Breast  Cancer:  Risk,  Protection, 
Detection  and  Treatment,''  send  $250 
to  DES  Action  USA,  2845  24th  St.,  San 
Francisco,  CA  941 10. 

♦  ♦  • 

From  the  Summer  1990  issue  of 
Hot  Flash,  the  newsletter  of  NAFOW 
(National  Action  Forum  for  Midlife 
and  Older  Women,  Box  816,  Stony 
Brook,  NY  1 1 790-0609):  Excerpts  from 
“Breast  Cancer:  Violence  Against 
Women"  by  Adele  Friedman,  Ph.D.: 
“Why  is  this  anguish  allowed  to  contin¬ 
ue?  Just  as  women  are  raped,  battered, 
and  slain  because  women's  lives  and 
our  deaths  are  of  little  value  in  the 
eyes  of  so  many  men,  we,  too,  are  vic¬ 
tims  of  a  national  agenda  established 
by  leaden  with  a  woefully  inadequate 
regard  for  the  ravages  of  a  disease 
which  afflicts  women  almost  exclusive¬ 
ly.  The  men  who  define  our  priorities 
and  prepare  our  budgets  do  not  con¬ 
sider  that  the  killing  of  43,000  women 
in  one  year  (1988)  constitutes  a 
national  crisis... Women  who  are  tire 
present  and  potential  victims  of  this 
particular  violence  of  neglect  and 
indifference  appear  to  acquiesce  in 
our  national  disregard  for  women’s 
lives.  Too  often,  we  arc  docile  accom¬ 


plices  in  our  fates.  Despite  the  num¬ 
bers  of  us  who  develop  breast  cancer 
(142,000  in  1989),  die  one  in  10 
American  women  who  constitute  those 
annual  figures  seem  to  concur  in  the 
cultural  consensus  that  cancer  is  ‘an 
unavoidable  misfortune  which  we  as 
isolated  individuals  must  accept...'  But 
Uierc  arc  too  many  facts  about  breast 
cancer  that  did  not  fit  neatly  into  my 
upbeat  account  I  could  not  integrate 
die  statistics  dial  show  the  breast  can¬ 
cer  epidemic  clearly  out  of  control;  the 
refusal  of  the  incdical/nulrilional 
establishment  to  acknowledge  die 
mounting  evidence  of  the  role  of  a  low 
fat  diet  in  prevention;  attempts  by 
reconstructive  surgeons  and  manufac¬ 
turers  of  silicone  implants  used  in 
breast  reconstruction  to  suppress 
experimental  data,  resist  regulation, 
and  squelch  discussion  about  the  risks 
involved;  die  FDA’s  decision  to  risk 
feeding  hormones  to  breast  cancers  in 
dicir  earliest,  non  palpable  stage 
through  lifting  the  recommended 
upper  age  limit  for  oral  contracep¬ 
tives. .  .Women  have  had  to  fight  to 
obtain  insurance  coverage  for  post 
mastectomy  reconstruction  as  “reha¬ 
bilitation”  rather  than  elective  cosmet¬ 
ic  surgery,  aldiough  testicular  and 
penile  implants  have  always  been  cov¬ 
ered...  With  regard  to  research,  we 
need  a  more  equitable  apportionment 
of  resources:  breast  cancer  represents 
1 4  percent  of  all  cancers  and  28  per¬ 
cent  of  die  cancer  in  women,  but 
receives  just  four  percent  of  the 
research  dollars.  A  Congressional 
rcjmrt  documents  how  die  National 
Institutes  of  1  Icaldi  shortchange  pro¬ 
jects  dial  focus  on  diseases  like  breast 
cancer  diat  prirfskjtfy  affect 
women... And  we  must  use  die  knowl¬ 
edge  we  already  possess  about  prevent¬ 
ing  breast  cancer  and  mitigating  its 
effects.  For  example,  the  certification 
of  mammography  facilities  is  volun¬ 
tary,  and  the  American  College  of 
Radiology  has  certified  fewer  than  a 
quarter  of  the  facilities  in  this  country. 
Yet  radiation  in  excess  of  the  1  rem 
recommended  maximum  poses  a  par¬ 
ticular  hazard,  since  'except  for  the 
developing  fetus,  dte  female  breast  is 
the  most  radio  sensitive  of  all  human 
tissues.’  Despite  this  danger,  no  feder¬ 
al  laws  regulate  the  use  of  diagnostic 
equipment  or  the  qualifications  of 
operators... Since  Ute  current  epidem¬ 
ic  of  breast  cancer  is  clearly  one  form 
of  institutionalized  violence  against 
women,  a  coordinated  response  from 
us  is  needed." 
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“Breast  Cancer — The  Facts,  the 
Fears  and  the  Future’  is  a  documen¬ 
tary  on  breast  cancer  that  will  be  aired 
for  the  second  time  on  WLTW  Channel 
2!  on  February  13, 1991  at9J0  p.m. 
Produced  by  Sicily  Feuer  Domash  of 
the  Nassau  County  Department  of 
Health,  in  cooperation  with  Channel 
21,  the  film  originally  aired  last 
October  and  was  followed  by  more 
than  700  telephone  calls  in  a  question 
and  answer  addendum  to  the  show. 

Included  in  the  documentary  is  a 
walk  through  of  a  mammography,  a 
breast  self  examination,  footage  of 
breast  cancer  surgery  and  an  in  depth 
interview  with  a  Long  Island  breast 
cancer  survivor.  According  to  Domash, 
whose  lengthy  article  in  the  Lang  Island 
Magaaru  section  of  Neanday  in  1984 
alerted  LI  residents  to  the  high  inci¬ 
dence  of  this  disease  in  our  region,  the 
goal  of  the  documentary  is  to  take  the 
mystery  away  from  breast  cancer,  to 
show  facts  and,  consequently,  to  con¬ 
vince  women  to  take  the  first  step  with 
a  detection  mammogram.  Tfwe  can 
convince  just  one  woman  that  life  does 
not  end  if  she  develops  the  disease  and 
that  taking  just  a  few  precautions  could' 
save  her  life,  then  we  have  done  our 
job,’  she  says. 

•  *  • 

After  being  sued  by  more  than  a 
dozen  people  and  consumer  groups, 
the  Blue  Cross  and  Blue  Shield 
Association,  a  private  health  insurer 
with  72  million  subscribers,  has  agreed 


to  pay  a  major  share  of  the  costs  of  a 
clinical  study  of  an  experimental 
breast  cancer  treatment.  Departing 
from  industry  practice,  the  Association 
will  help  pay  the  high  cost  of  autolo¬ 
gous  bone  marrow  transplants,  a  high 
risk  procedure  in  which  1,200  women 
with  advanced  breast  cancer,  or  an  ear¬ 
lier  stage  cancer  that  has  a  high  risk  of 
spreading,  will  be  treated.  Half  the 
women  will  be  given  the  new  treat¬ 
ment,  in  which  their  bone  marrow  is 
removed,  high  dose  chemotherapy  is 
administered,  and  then  their  bone 
marrow  is  replaced.  The  marrow  is 
removed  because  the  chemotherapy 
destroys  the  healthy  marrow  which 
produces  the  red  blood  cells  that  fight 
infections.  The  other  half  of  the 
women  in  the  study  will  undergo  more 
conventional  drug  and  hormone  treat¬ 
ments.  Until  now,  private  insurers  have 
not  paid  for  experimental  treatments 
because  they  claim  that  scientific  evi¬ 
dence  of  their  efficacy  and  safety  is 
lacking.  If  the  new  treatments  are 
effective,  experts  estimate  that  up  to 
25,000  women  might  benefit  from  the 
therapy. 

*  *  « 

RESOURCES: 

Emotional  and  Information  Support 
Group:  SHARE— Self  Help  for  Women 
with  Breast  Cancer.  Meetings  at  South 
FarmingUale  Library.  Contact:  Susan 
Kaplan.  7980163. 

Video:  "Get  Up  And  Go:  After  Breast 
Surgery.’  Health  Tapes,  Inc.  Contact: 

Candy  Windfield.  (313)  548-3222.  TWC 
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The  Adelphi  University  Oncology 
Support  Program  now  has  its  own  800 
number,  made  possible  by  a  state  leg¬ 
islative  grant  included  in  the  1990-91 
budget.  The  toll-free  number  is:  1-800- 
877-8077. 


The  Journal  of  Cancer  Research 
(April  1990)  reports  on  the  reanalyza- 
tion  of  12  separate  breast  cancer  stud¬ 
ies  done  involving  10,000  women. 
Consistently,  they  found  that  for  post¬ 
menopausal  women,  there  was  a  sig¬ 
nificant  relationship  between  higher 
intake  of  saturated  fat  and  breast  can¬ 
cer  risk.  The  research  also  reported  a 
link  between  higher  dietary  vitamin  C 
intake  and  lower  risk  of  breast  cancer 
for  all  women.  The  researchers  pro¬ 
jected  that  if  women  reduced  their 
diets  to  9  percent  of  total  calories 
from  saturated  fat— current  levels  are 
IS  to  15  percent — and  took  580  mg. 
of  vitamin  C  per  day,  9,000  lives  would 
be  saved  every  year. 

•  •  • 

Researchers  at  the  University  of 
California  in  San  Diego  have  found 
that  the  cities  with  the  lowest  levels  of 
sunlight  also  had  the  highest  breast 
cancer  death  rates,  ostensibly  because 
sunlight  allows  the  body  to  synthesize 
vitamin  D,  a  compound  thought  to 
help  prevent  some  types  of  cancer.  In 
New  York,  the  annual  death  rate  from 
breast  cancer  is  55  out  of  every 
100,000  women.  In  San  Antonio, 

Texas,  it  is  22  women  per  100,000 
cases.  Sources  of  vitamin  D  are  forti¬ 
fied  skim  milk  and  other  low-fat  dairy 
products  sardines,  salmon,  herring, 
and  other  oily  fish. 

•  •  • 

The  new  French  "overnight"  abor¬ 
tion  pill,  RU-486,  has  not  been 
approved  by  the  Food  and  Drug 
Administration  (FDA)  because  of 
political  pressure  over  its  abortion- 
inducing  properties.  However,  recent 
studies  have  shown  the  drug  to  be  a 
promising  treatment  for  breast  cancer, 
brain  cancer  and  a  variety  of  other 
medical  disorders.  Testifying  before  a 
Congressional  Committee  in 
November,  breast  cancer  survivor 
Helen  Byrne  slated  that  she  was  "a 
practicing  Catholic  who  is  unalterably 
opposed  to  abortion,"  and  that  abor¬ 
tion  is  not  the  issue.  'Hie  issue  is  the 
life  or  death  of  women  with  breast 
cancer... we  must  not  allow  women  to 
die  unnecessarily  because  of  a  variety 
of  lother}  agendas.  There  is  a  major 
moral  agenda  here."  Beverly  Zakarian, 
a  cancer  survivor  said  "cancer  patients 
are  a  ‘right-lo-life’  group  too."  To  get 
the  ban  on  RU-486  lifted,  write  to: 
Ronald  Chcscmore,  Associate 
Commissioner  for  Regulatory  Affairs, 
FDA,  5600  Fishers  Lane,  Rockville, 

MD  20857. 

as* 

According  to  a  study  conducted 
jointly  by  the  National  Cancer 
Institute  and  the  American  College  of 
Obstetricians  and  Gynecologists,  64 


percent  of  women  over  40  have  had  at 
least  one  mammogram,  but  only  51 
percent  get  exams  as  often  as  doctors 
recommend,  and  many  said  their  doc¬ 
tors  had  never  recommended  the  test 
In  that  regard,  on  behalf  of  breast  can¬ 
cer  organizations,  an  Imperial 
Chemical  Industries  (1CI)  unit  has 
written  to  the  Fortune  500  companies, 
urging  them  to  make  available  to 
employees  certain  educational  materi¬ 
als.  IC1  offers  in-house  mammography 
screening  for  its  employees,  as  docs 
Upjohn  and  Coors  Co.  At  Coors, 
about  85  percent  of  women  eligible 
for  mammography,  including  retirees 
and  employees'  wives,  make  use  of  iL 

Senators  Brock  Adams  (I>WA) 
and  Barbara  Mikulski  (l)-MD)  and 
Rep.  Tat  Schroedcr  (l>CO)  have 
announced  die  Breast  Cancer  Safety 
Act  of  1990,  calling  for  new  quality- 
control  standards  to  ensure  that  tests 
for  breast  cancer  arc  safe  and  accu¬ 
rate.  They  proposed  to  set  up  federal 
safety  standards  to  ensure  that  mam¬ 
mography  units  had  good  image  quali¬ 
ty  and  limited  radiation  dosage.  They 
plan  to  push  for  Congressional 
approval  this  year  (1991). 

•  •  • 

According  to  a  2-ycar  study  involv¬ 
ing  140  women  past  menopause  which 
was  rejxjrted  in  the  Journal  of  die 
National  Cancer  Institute,  the  drug 
Tamoxifen,  taken  by  diousands  of 
women  to  help  prevent  breast  cancer 
recurrence,  may  also  protect  against 
heart  disease.  The  medication  was 
shown  to  reduce  blood  levels  of 
cholesterol  (die  harmful  LDI  j)  but  to 
cause  a  small  reduction  in  the  protec¬ 
tive  1 IDL  cholesterol.  Tamoxifen  has 
liccn  associated  with  a  20  percent 
reduction  in  cancer  dcadis. 

»  *  » 

IJ  Breast  Cancer  Action  Coalition! 

Fighting  for  Our  Live* 

The  Long  Island  Breast  Cancer 
Action  Coalition  has  been  born  at 
Adelphi  University,  with  its  inemlicrs 
vowing  to  inject  new  life  in  the  fight 
Tor  answers  about  Long  Island’s  high 
breast  cancer  rate. 

The  coalition,  40  women  and  a 
handful  of  men,  formed  at  a  meeting 
sponsored  by  by  the  Oncology 
Support  Program  at  the  Adelphi 
School  of  Social  Work  in  late 
November.  They  came,  many  of  them 
breast  cancer  patients,  to  discuss  the 
latest  State  Department  of  Health 
study  on  the  disease. 

The  report  concluded  dial  no  fur¬ 
ther  studies  of  breast  cancer  on  Long 
Island  are  warranted,  although  no 
conclusions  have  been  reached  on  the 
causes  of  breast  cancer  in  the  region. 
'Ihe  breast  cancer  rate  on  Ixmg  Island 
is  the  highest  in  the  state  and  one  of 
the  highest  in  Ihe  nation.  Women  in 
die  meeting  expressed  outrage  over 
the  state’s  lack  of  answers  about  die 
problem. 


The  first  meeting  of  the  LI  Breast 
Cancer  Action  Coalition  was  called  at 
Adelphi  by  Marie  Quinn,  a  director  of 
guidance  at  a  South  Shore  school  dis¬ 
trict  and  a  breast  cancer  survivor.  The 
healdi  department  appears  content  to 
encourage  mammographies  and  a 
low-fat  diet  instead  of  studying  the 
causes  of  breast  cancer,"  Quinn  said. 
That  is  not  acceptable  to  me."  She 
added  that  a  primary  focus  of  the  new 
coalition  should  be  on  clinical  drug 
trails — mostly  done  on  men  now — 
and  the  timely  introduction  of  new 
cancer-fighting  drugs  on  the 
American  markeL 

Quinn  said  that  LI  women  have 
more  power  as  a  coalition  than  as  indi¬ 
viduals.  The  Breast  Cancer  Action 
Coalition  will  make  its  presence  felt 
This  group  is  doing  more  than  fight¬ 
ing  for  political  change — it  is  fighting 
for  all  our  lives." 

Members  of  the  newly  formed 
coalition  volunteered  for  specific  jobs 
such  as  organizing  town  meetings  on 
breast  cancer,  lobbying  and  compiling 
data  on  breast  cancer  "hot  spots."  If 
you  arc  interested  in  joining  the  coali¬ 
tion,  or  if  you  have  a  high  incidence  of 
breast  cancer  in  your  neighborhood 
or  workplace,  please  call  Barbara 
Balaban  at  877-4444. 

RESOURCES: 

The  Rate  u  Run  One  Step  at  a  Tint,  My 
Personal  Struggle  and  Everjwman’s  Guide  to 
Taking  Charge  of  Breast  Canter  by  Nancy 
Brinker  (Simon  &  Schuster,  $18.95, 219 
pages). 
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Cancer  Patients  Gear  Up  to  Fight 
Anti-Life  Policies  of  FDA  and 
Insurance  Companies 

A  group  of  cancer  patients, 
their  families,  other  concerned 
people  and  health  care  profession¬ 
als  have  founded  The  Cancer 
Patients  Action  Alliance  (CAN 
ACT),  a  non-profit  organization. 

CAN  ACT’s  objectives  are 
twofold:  (1)  to  pressure  the  Food 
and  Drug  Administration  (FDA) 
for  earlier  release  of  cancer  drugs 
that  have  already  proven  both  safe 
and  effecuve  in  extensive  clinical 
trials  in  Canada,  Europe  and  Asia; 
and  (2)  to  confront  the  health 
insurance  establishment’s  current 
policies  of  denying  reimbursement 
to  many  patients  for  essendal  can¬ 
cer  therapies 

Dr.  Heather  Canning,  R.N., 
Ph.D.,  an  oncology  nurse  and  con¬ 
sultant  to  CAN  ACT,  explains  that 
the  long  delays  in  FDA  approval  for 
effective  cancer  treatments  and 
procedures  deprive  very  sick  peo¬ 
ple  of  the  opportunity  for  therapy 


that  could  extend  and  possibly  save 
their  lives.  Canning  believes  that  it 
is  time  for  cancer  patients  to  take 
an  active  role  in  demanding  the 
early  release  of  cancer  drugs,  just 
as  the  AIDS  lobby  ACT  UP  did  so 
successfully  for  AZT. 

Beverly  Zakarian,  President  of 
CAN  ACT,  herself  a  cancer  sur¬ 
vivor,  states  that  “We  must  permit 
oncologists  to  have  the  entire  spec¬ 
trum  of  cancer-fighting  drugs  to 
use  for  willing  patients  who  fully 
understand  the  risk/benefit  rado 
involved  in  these  treatments. 
Chemotherapy  for  cancer  patients 
desperately  in  need  of  newer 
agents  cannot  be  limited  by  FDA  or 
insurance  carrier  edict.  That  is 
CAN  ACT’s  goal.” 

For  More  Information: 

CAN  ACT 

26  College  Place,  Brooklyn,  NY  1 1201 
718-522-4607 
FAX:  718-260-8184 
Beverly  Zakarian,  Pres. 

TWO 


-* 


107 


■"7uj>  .  1 1  'i  ° 


BREAST  CANCER  UPDATE 


Joan 

Senator  Brock  Adams  (D-WA), 
Rep.  Pat  Schroeder  (D-CO),  and  Sen. 
Barbara  Mikulski  (I>-MD)  announced 
last  October  the  Breast  Cancer  Safety 
Act  of  1990  which  calls  for  new  quality- 
controlled  standards  to  insure  that 
mammography  used  in  breast  cancer 
detection  is  safe  and  accurate.  Adams 
introduced  the  measure  in  the  Senate 
on  October  18th. 

*  *  * 

The  Wall  St.  Journal  (10/24/90) 
reported  a  recent  advance  from  the 
American  Society  of  Human  Genetics 
annual  meeting  where  researchers  at 
Tokyo’s  Cancer  Institute  reported 
finding  evidence  that  four  genes  must 
become  defective  for  a  breast  cancer 
tumor  to  arise.  While  they  have  not  yet 
isolated  the  exact  genes,  they  believe 
at  least  one  of  them  is  a  gene  called 
p53  that  other  scientists  have  found  in 
cancers  of  the  colon,  lung  and  brain. 
Although  they  did  not  say  how  genes 


Swirsky 

become  damaged,  the  researchers 
indicated  they  were  closing  in  on 
some  causes. 

*  *  * 

Look  Good-Feel  Better  is  a  unique 
program  designed  specifically  for  the 
woman  undergoing  skin  or  hair 
changes  as  a  result  of  radiation 
and/or  chemotherapy  treatments. 
Sponsored  by  the  American  Cancer 
Society,  in  cooperation  with  the 
Cosmetics,  Toiletries  8c  Fragrances 
Association  (CTFA)  and  the  National 
Cosmetology  Association,  Look  Good  - 
Feel  Better  has  a  trained  and  licensed 
staff  that  helps  women  with  make-up, 
wigs  and  cosmetic  advice.  Women  also 
receive  gift  kits  of  cosmetics  from 
CTFA.  Interested  women  can  call:  800- 
227-2345  or  516-385-9119.  Contact: 
Margie  Demstock  or  Doris  Hoyer. 

Recommended:  Coping  Magazine,  444 
Hospital  Drive,  Franklin,  TN  37065, 

(615)  790-7 553.  $  1 6  per  year. 


108 


's  Rt.cord 

Breast  Cancer 
Update 

Joan  Swlrsky 


‘When  ptofU  complain  about  tom e 
groups,  such  as  ACT-UP  like  lobby  that 
militates  for  AIDS  reforms,  bettor  research 
and  availability  of  lifesaving  drugs),  some 
people  don't  understand.  Rut,  I  under 
stand — they  Vr  going  to  die  in  two  years  f  I 
will  fight  to  the  end  for  the  breast  cancer 
issue.  ‘—Sen.  Michael  J.  TuIly.Jr. 

Senator  Tully,  Chairman  of  the 
NYS  Senate  I  lealth  Committee,  (poke 
these  words  at  a  Symposium  on  Breast 
Cancer  Detection  and  Education  he 
sponsored  on  October  4  at  North 
Shore  University  Hospital.  The 
Symposium,  which  featured  guest 
speaker  Marilyn  Tucker  Quayte,  wife 
of  the  Vice  President,  was  attended  by 
several  dozen  health  care  providers 
and  lay  people,  many  of  whom  spoke 
of  both  the  progress  and  continuing 
problems  in  breast  cancer  detection, 
education  and  treatment  The  high¬ 
lights  included: 

Dr.  Mehyn  Greberman,  Center 
for  Devices  and  Radiological  I  lealth. 
Food  and  Drug  Administration,  db- 
cussed  the  need  for  women  to  become 
aware  of  the  differences  in  radiologi¬ 
cal  equipment  so  that  they  can  obtain 
mammographies  with  the  lowest 
dosages  of  radiation.  In  emphasizing 
the  need  for  early  detection,  he  stated 
that  75  percent  of  women  who  get 
breast  cancer  have  none  of  the  known 
risk  factors  for  the  disease  and  that 
there  should  be  no  delay  in  biopsy  if  a 
lesion  is  at  all  suspicious.  He  also  told 
the  audience  that  29  percent  of  facili¬ 
ties  that  apply  for  accreditation  of 
their  equipment  fail  to  obtain  it  the 
first  time  they  apply. 

How  can  women  be  assured  that 
the  equipment  is  safe?  Ask  if  it  is  certi¬ 
fied  by  the  American  College  of 
Radiologists  (ACR);  make  sure  the 
equipment  is  "dedicated*  (used  solely 
for  breast  screening);  learn  if  the 
equipment  is  checked  for  safety  at 
least  once  a  year  by  a  qualified  radia¬ 
tion  physicist;  and  make  sure  that  the 
person  reading  the  film  ts  a  board-cer¬ 
tified  radiologist  (NOTE:  The  ACR 
recommends  a  call  to  the  local  chap¬ 
ter  of  the  American  Cancer  Society, 
which  receives  monthly  updates  of 
accreditation  status.  Call:  Nassau,  385- 
9120.  Suffolk,  877-4444.] 

Maureen  (Mickey)  Shutman, 
National  Board  of  Hadassah,  repre¬ 
senting  18,000  members  of  Hadassah 
in  Nassau  County  (65  chapters), 
described  the  success  of  Hadassah 's 
detection  campaign  which  stressed 
the  positive  aspects  of  mammogra¬ 
phy — what  early  detection  can  do  to 
save  lives!  She  also  spoke  of  the  need 
to  enlist,  not  only  men,  but  also  boys 
and  girls  on  a  junior  high  and  high 
school  level,  to  promote  awareness 
and  to  educate  young  people  as  to  the 
importance  of  "taking  care  of  their 
bodies."  Shulman  also  included  an 
Impassioned  plea  on  behalf  of  poor 


women  who  are  being  short-changed 
by  a  system  which  does  not  adequately 
reach  them  in  time  for  early  detection 
to  save  their  lives. 

Quayle  also  stressed  the  need  for 
early  education.  The  most  that  young 
men  know  about  breasts,"  she  said,  "is 
that  young  girls  get  them."  She  noted 
that  young  people  can  be  allies  in  urg¬ 
ing  their  mothers  to  go  for  mammo¬ 
graphies.  Confirming  recent  statistics 
which  indicate  that  most  doctors  do 
not  discuss  with  their  patients  the 
need  for  early  detection  of  breast  can¬ 
cer,  she  stated  that  doctors,  too,  need 
to  be  reached. 

Calling  herself  "a  layman  and  a 
cheerleader*  in  the  fight  against 
breast  cancer,  Quayle  cited  her  own 
mother’s  death  from  this  disease.  In 
addition,  she  noted  the  need  for  more 
aggressive  action  in  reaching  poor 
and  non-English  speaking  women. 
Bilingual  and  multilingual  programs, 
mobile  screening  units,  and,  most  of 
all,  affordable  mammographies  were 
necessary,  she  said,  for  a  large  part  of 
our  country’s  women  to  be  saved  from 
the  horror  that  late  detection  insures. 

In  introducing  Quayle,  Senator  Tully 
noted  that,  as  a  result  of  her  "dedicat¬ 
ed  and  tireless  effort  in  the  fight 
against  breast  cancer,"  President  Bush 
had  recently  signed  the  Breast  and 
Cervical  Cancer  Mortality  Prevention 
Act  which  authorizes  $50  million  for 
the  establishment  of  State  grants  to 
provide  screenings  to  low  income 
women. 

Dr.  Alexander  Swistel,  a  surgical 
oncologist  affiliated  with  St  Luke’s 
I  lospital  in  Manhattan,  described  an 
innovative  program  that  streamlines 
breast  cancer  detection  and  treat¬ 
ment.  From  the  time  a  woman  goes 
for  a  screening  to  the  time  breast  can¬ 
cer  is  suspected  an@ythen  biopsied 
and  a  malignancy  is  found,  treatment 
takes  place  within  a  matter  of  hours 
or,  at  most,  days.  The  team  of  special¬ 
ists  committed  to  this  program 
includes  a  plastic  reconstructive  sur¬ 
geon,  an  oncologist,  a  psychiatrist  and 
an  entire  group  of  social  service  prac¬ 
titioners 

Dr.  Andre  Varma,  Professor  and 
Chairman  of  the  Department  of 
Preventive  Medicine,  SUNY Stony 
Brook,  and  the  chief  epidemiologist 
of  the  Long  Island  Breast  Cancer 
Study  (L1BCS),  spoke  of  the  five-year 
Study's  analysis.  While  stating  that 
publicity  about  the  Study  had  resulted 
In  a  doubling  of  mammography 
screening  on  long  Island  over  the 
past  five  years,  he  reiterated  the 
Study's  findings  that  there  didn't 
seem  to  be  any  new  risk  factors  that 
accounted  for  Long  Island's  dispro¬ 
portionately  high  breast  cancer  inci¬ 
dence.  Varma  stated  that  the  associa¬ 
tion  of  drinking  water  to  breast  cancer 


“didn't  show  up— if  it’s  a  factor,  It’s 
very  weak,  or  we're  using  the  wrong 
measure."  Tully  responded,  "let's  get 
to  the  right  measures!  ’  The  Senator 
went  on  to  say  that  many  of  his  Long 
Island  constituents  believe  that  there 
are  crucial  factors  that  the  Study  b  not 
covering,  that  they  suspect  environ¬ 
mental  factors  and  both  want  and 
need  comprehensible  answers. 

Oncologist  Dr.  Henry  M.  Keys  of 
the  Albany  Medical  Center  was  the 
only  doctor  to  focus  on  the  impor¬ 
tance  of  nutrition  in  both  the  preven¬ 
tion  and  treatment  pf  breast  cancer. 

Barbara  Bala  ban,  C.S.W.  and  the 
Director  of  the  Adelphi  University 
Oncology  Support  Program  (a  group 
of  more  than  a  thousand  activist 
breast  cancer  survivors),  asked,  "if  we 
can  put  a  man  on  the  moon,  why  can't 
we  find  out  more  about  what's  causing 
an  increased  incidence  of  breast  can¬ 
cer  on  Long  Island?"  Bala  ban's  ques¬ 
tion  provoked  a  response  from  Tully 
who  questioned  Martin  Mahoney, 
Ph.D.,  of  the  NYS  Health  Department 
as  to  when  the  next  release  of  the 
LIBCS  would  be  available.  Mahoney 
said  that  the  fourth  analysis  of  the 
Study  had  been  completed  and  had 
been  sent  to  Dr.  David  Axelrod,  NYS 
Commissioner  of  Health  for  review. 

He  said  the  next  release  would  be 
forthcoming  in  the  near  future.  They 
were,  in  fact,  released  at  a  press  eon- 
|  ference  on  October  22nd  (seeTWR 
'  Newsworthy,  page  5). 

Speaking  for  the  Nassau  County 
Department  of  Health  (NCDOH), 
F.llyn  Troisi,  M.P.H.  described  a  pro¬ 
gram  of  gift  certificates  to  be  distribut¬ 
ed  through  girl  scouts  and  boy  scouts 
for  free  mammographies  from  clinics 
in  Freeport,  Plainview  and  the  Nassau 
County  Medical  Center  (NCMC).  A 
contest  sponsored  by  the  DOH 
encouraged  mammography  screening 
by  all  women  at  senior  citizen  centers 
in  Nassau  County.  The  center  with  the 
most  women  to  obtain  screening  in 
the  past  year  will  receive  a  prize  to 
benefit  the  center.  This  program  is 
particularly  important,  since  breast 
cancer  is  most  common  in  women 
over  the  age  of  50. 

Over  the  past  several  years,  Tully 
has  enacted  legislation  which:  (1) 
mandates  the  provision  of  an  Informa¬ 
tional  booklet  to  help  advise  women 
of  the  treatment  options  for  breast 
cancer;  (2)  mandates  insurance  cover- 
•ge  for  mammography  screening;  (3) 
adds  significant  monies  to  the  State 
budget  for  breast  cancer  early  detec¬ 
tion  and  counseling;  (4)  mandates 
monies  for  secondary  school  breast 
health  awareness;  (5)  establishes  a 
•tatewide  Breast  Cancer  Detection  and 
Awareness  Program;  (6)  requires  thc% 
NYS  I  lealth  Department  to  dissemi¬ 
nate  breast  cancer  information 
statewide;  (7)  establishes  an  outreach 
program  to  reach  underprivileged 
women;  and  (8). holds  public  forums 
which  serve  to  put  this  issue  "on  the 
map." 

RESOURCE:  Adelphi  Unhml,  Oncology 
Support  Croup:  Nunu:  2484666.  Suffolk: 
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LI  Breast  Cancer  Study  Finds  No  Link 
Between  Water,  Dumps  8c  Breast  Cancer 
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‘It  seems  Oust  if  you  Hoot  a  low 
income,  live  near  a  Hazardous  waste  site 
and  drink  contaminated  water  you're  pro¬ 
tected!  I  just  Haven  1  been  obit  to  find  a 
contaminated  wed  to  Hot  near.  " 


conference,  October  22,  1990. 


Laursen  echoed  the  skepticism 
which  greeted  the  results  of  the  fifth, 
and  ostensibly  final,  report  of  the 
Long  Island  Breast  Cancer  Study 
(LIBCS)  which  was  undertaken  at  the 
urging  of  Senator  Michael  Tully.  Jr. 
(R-Roslyn)  and  Assemblyman  Thomas 
Di  Nappoli  (D-Great  Neck). 

The  study’s  results  were  presented 
by  the  director  of  the  NVS  department 
bureau  of  epidemiology,  Philip  Nasca, 
M.D.,  who  explained  that  the  study 
had  looked  at  15,000  breast  cancer 
cases  (drawn  from  the  State  Cancer 
Registry)  in  Nassau  and  Suffolk 
Counties  from  1978  to  1987  and  the 
relationship  between  those  cases  and 
contaminated  wells  and  hazardous 
waste  sites  (HWS) .  Because  the  study 
showed  that,  in  areas  in  which  there 
were  HWSs  and  wells  had  been  dosed, 
there  was  a  slightly  lower  incidence  of 
breast  cancer  cases,  Nasca  warned 
against  jumping  to  the  “spurious  con- 
dusion*  that,  as  Laursen  and  others 
suggested,  these  might  be  the  desir¬ 
able  places  to  live. 

While  ruling  out  these  environ¬ 
mental  variables,  the  study  again  (as  it 
has  in  the  post  analysis)  related  high 
income  to  high  breast  cancer  inci¬ 
dence.  Calling  affluence  ‘a  surrogate* 
for  risk  factors  such  as  late  date  of  first 
childbirth,  high  fat  diet,  etc,  Nasca  said 
that  in  any  area  in  which  there  were 
more  women  with  risk  factors  for  breast 
cancer,  its  occurrence  would  be  higher. 

In  Nassau  County,  the  incidence 
rates  ranged  from  68.9  per  100,000 
women  in  Sea  Qiff/Glenwood  Landing 
to  128/100,000  in  Roslyn-Roaiyn 
Harbor-Rosfyn  Heights.  In  Suffolk  they 
ranged  form  60.8/100,000  in  Central 
Islip  to  154.6  per  100,000  in 
Brookhaven  /Be  D  port. 

Those  attending  the  press  confer¬ 
ence  expressed  skepticism,  many 
describing  “hot  spots*  of  breast  cancer 
in  both  geographical  and  work  places. 
"Why  doesn’t  the  health  department 
go  to  these  places  and  talk  to  the 
women  involved?"  asked  Merrick  Lift 
publisher  Linda  Tuscano.  Her  ques¬ 
tion  was  echoed  by  Mary  Solomon, 
President  of  Women’s  Outreach 
Network.  While  not  addressing  the 
idea  of  on-site  investigations  of  partic¬ 
ular  workplaces,  Nasca  replied  that 
“there  didn’t  seem  to  be  any  occupa¬ 
tion  that  stood  out  as  a  particular  risk 
for  breast  cancer." 

When  questioned  about  the  possi¬ 
ble  link  between  breast  cancer  in 
women  and  electromagnetic  fields 
(there  have  already  been  several  stud¬ 
ies  linking  EMFs  with  male  breast  can¬ 
cer),  Nasca  spoke  of  the  difficulty  in 


measuring  the  exposure  to  EMFs  and 
the  not-yet-refined  tool  used  for  such 
measurement.  The  study’s  summary 
stated,  “based  on  this  investigation,  no 
additional  studies  by  the  NY5 
Department  of  Health  are  warranted 
at  this  time."  Nasca,  who  acknowl¬ 
edged  that  the  study  had  limitations, 
was  asked  if  this  meant  that  the 
research  community  was  abandoning  j 
its  search  for  answers  as  to  why  LI 
continues  to  have  such  high  (and  the 
Department  of  Health  indicates  ris¬ 
ing)  breast  cancer  rates.  He  assured 
the  audience  that  the  NY5DOH  would 
continue  to  “look  for  dues"  and,  if 
indicated,  “collect  more  data."  When 
asked  about  the  recent  SUNY  study 
that  revealed  only  27  percent  of 
women  have  mammographies  recom¬ 
mended  to  them  by  their  doctors, 

Nasca  mentioned  a  statewide  mailing 
that  went  out  to  all  N\S  physicians, 
urging  them  to  educate  their  patients 
as  to  early  breast  cancer  detection 
methods  and  the  high  cure  rales 
which  results  from  early  detection. 

Barbara  Bala  ban.  Director  of  the 
Adelphi  University  Oncology  Group, 
reflected  the  frustration  of  those 
assembled  at  the  press  conference 
when  she  asked  Nasca,  "tell  us  what  we 
have  to  do—well  do  it!"  The  answer 
seemed  to  many  to  be  inherent  in  the 
question.  “What  do  we  have  to  do?" 
implies  both  a  willingness  and  a  call  to 
action  for  women  to  take  things  into 
their  own  hands.  Just  as  Linda 
Tuscano  formulated  a  lengthy  quev 
tionaire  for  the  readers  of  her  four 
newspapers  and,  within  weeks,  was 
inundated  with  their  responses  (which 
were  given  to  Nasca  for  his  review) ,  so 
must  other  women  begin  their  own 
data  collection.  We  must  go  into  our 
neighborhoods,  door  to  door,  sit 
down  and  interview  people,  and  then 
deliver  to  the  health  department 
"proof  of  what  we've  known  for 
years — but  our  health  officials  have 
consistently  denied — that,  yes,  there 
are  clusters  of  breast  cancer  in  certain 
neighborhoods,  on  certain  blocks,  in 
certain  workplace  environments.  If  our 
health  department  says  our  studies  are 
flawed,  let  them  refine  them!  But  most 
important,  let  them  be  charged  with 
making  sense  of  these  data. 

Over  the  past  five  years,  the 
LJBCS’s  analyses  have  not  yielded 
even  a  clue  as  to  why  our  breast  cancer 
rate  is  so  high.  That  affluence,  a 
Jewish  background,  late  childbirth 
and  a  high  fat  diet  have  been  associat¬ 
ed  with  high  rates  has  been  known  for 
decades.  But  Long  Island  women 
aren’t  satisfied.  Many  of  those  who 
have  contracted  breast  cancer  don't  fit 
into  the  “high  risk’  profile  at  all. 
Others,  according  to  St  Francis 
Hospital  breast  surgeon  Dr.  Charles 
Rogers,  are  significantly  younger  than 
in  the  past  Rogers  says  that  he  has 
seen  so  many  young  LI  women  with 
breast  cancer  in  the  past  few  years 


that,  T  insist  upon  the  first  mammog¬ 
raphy  at  age  50!" 

It  is  dearly  time  for  Long  Island's 
women  to  imitate  the  community  of 
People  With  Aids  (PWA)  who,  despair¬ 
ing  of  a  lack  of  answers  to  their  dreaded 
disease,  formulated  ACT-UP  and  went 
public  with  their  rage,  their  grieC  their 
frustration.  They  have  accomplished 
amazing  things:  the  availability  of  for¬ 
merly  unavailable  drugs,  increased 
monies  for  research  and  the  attention  of 
a  largely  complacent  public.  How  can 
this  come  about?  First,  Long  Island's 
women  must  ask  themselves — and  then 
answer — Hamlet’s  question:  “Whether 
*ds  nobler  in  the  mind  to  suffer  the 
slings  and  arrows  of  outrageous  fortune, 
or  to  take  up  arms  against  a  sea  of  trou¬ 
bles,  and  by  opposing  end  them?"  I 
think  Long  Island's  women  will  agree 
that  ’tis  time  to  take  up  arms! 
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Legislation  Underway  to  Restore 
Coverage  of  Mammograms  for  Elderly 
In  1989.  Congress  repealed  a 
major  entitlement  statute,  the 
Medicare  Catastrophic  Act  of  i988, 
which  was  designed  to  limit  out-of- 
pocket  or  private  insurance  costs  for 
hospitalization,  medical  and  nursing 
care  for  “catastrophic"  illness.  One  of 
the  things  the  Act  covered  was  bi¬ 
annual  mammograms  for  elderly 
women,  the  highest  risk  category  for 
breast  cancer,  who  were  to  be  reim¬ 
bursed  at  either  80  percent  of  cost, 
the  amount  set  by  government  on  a 
radiology  fee  schedule,  or  $50, 
whichever  was  least  Representatives  C. 
Collins  (D-IL),  Bill  Gradison  (R-OH), 
Pete  Stark  (D-CA),  and  Mary  Rose 
Oakar  (D-OH)  are  now  attempting  to 
restore  coverage  for  mammograms 
under  Medicare.  All  concerned  citi¬ 
zens  are  encouraged  to  write  to  their 
Senators  and  Congressmen  (and 
women)  to  urge  them  to  support  this 
legislation. 

Service*  for  Low  Income  Women 
Congressman  Norman  Lent  (R- 
NY)  was  an  original  co-sponsor  of  the 
recently  approved  legislation 
(H.R.4790)  which  establishes  a  grant 
program  for  states  to  provide  preven¬ 
tive  mammography  and  Pap  Smear 
screening  services  for  low-income 
women  for  early  detection  of  cancer. 

In  addition,  the  program  also  supports 
public  information  activities,  educa¬ 
tion  for  health  care  providers  and 
quality  control  standards  for  these 
tests. 

Study  Shows  Many  Still  Unaware  of 
the  Need  for  Mammography 
According  to  the  National  Cancer 
Institute,  seven  studies  in  different 
regions  of  the  United  States  revealed 
that  only  25  to  41  percent  of  the  7,000 
women  ages  50  to  74  who  were  sur¬ 
veyed  said  they  had  received  a  mam¬ 
mogram  in  the  past  year.  The  two 
most  common  reasons  reasons  given 
were  that  they  were  unaware  of  the 
need  for  mammography  and  that  it 
had  not  been  recommended  by  their 
doctors.  On  Long  Island,  a  study  by 
SUNY  Stony  Brook  in  1988,  found  that 
only  27  percent  of  the  1,440  women 
aged  50  and  older  surveyed  reported 
getting  a  mammogram  in  the  previous 
year.  Again,  most  women  reported 
that  mammography  had  never  been 
recommended  by  their  doctors. 

These  findings  agree  with  a  study 
by  the  Physician  Insurance  Association 
of  America,  which  found  after  review¬ 
ing  27S  paid  malpractice  claims 
reported  by  21  members  of  the  associ¬ 
ation  that  in  69  percent  of  cases  where 
breast  cancer  diagnosis  was  delayed, 
the  patient  had  discovered  the  lump 
herself.  The  most  common  reason 
given  for  the  delay  in  diagnosis  was 
that  “the  physical  findings  at  examina¬ 


tion  failed  to  impress  the  physician." 
The  National  Cancer  Institute  has  set 
a  goal  of  80  percent  participation  by 
women  in  mammographic  screening 
by  the  year  2000. 

Network  New* 

From  Network  News  (July/ August 
1990),  newsletter  of  the  Washington- 
based  National  Women's  Health 
Network; 

(Data  firm  tJu  Lipid  Research  Clinics ' 
Program  Follow-Up  Study  Grculation 
1987;  73:1102-1109).  1/2000  women 
who  use  estrogen  and  1000  who  don't  are 
followed  from  ages  30-79... 

186  cardiovascular  deaths/ 000  non¬ 
users  minus  75  cardiovascular  deaths/ 

1000  estrogen  users 

Equals  111  cardiovascular  deaths 

prevented 

...only  1  in  every  10  estrogen  users  well 
benefit  from  the  cardiovascular  ‘protec¬ 
tion.  ’ 

(Data  from  SeerveWasece,  Epidemiology 
and  End  Remits  and  assuming  10  more  I 
years  of  estrogen  use  results  in  a  1.7  relo-  I 
hue  risk  of  cancer). 

136  breast  cancer  cases/1000  estrogen 
users  minus  85  breast  cancer  cases/1000 
jwn-tisers 

Equals  51  additional  breast  cancer 
cases  among  estrogen  users. 

...1  in  every  20  estrogen  users  will  be  at 
high  risk  for  breast  cancer. 

5th  Annual  Survivorship  Meeting 
The  National  Coalition  for  Cancer 
Survivorship  is  holding  its  fifth  annual 
meeting  in  Washington,  D.C.  from 
Thursday,  November  8th  to  Sunday, 
November  11th.  For  information,  write: 
323  Eighth  Street  SW.,  Albuquerque, 
NM  87102. 

French  Study  on  Replacing  Surgery 
The  July  issue  of  Cancer  published 
by  the  American  Cancer  Society, 
reported  on  a  10-year  study  by  French 
doctors  in  which  they  attempted  to 
replace  surgery  for  breast  cancer  with 
intense  chemotherapy  and  radiation. 
Of  250  women  in  various  stages  of 
breast  cancer,  the  French  doctors 
reported  that  their  treatment  resulted 
in  the  tumor's  disappearance  in  all 
patients,  although  79  patients  subse¬ 
quently  suffered  relapses. 

Critics  of  the  study  said  that  the 
French  researchers  didn't  have  a  "con¬ 
trol"  group  of  patients  who  had 
received  standard  treatment  of  surgery 
followed  by  chemotherapy,  and  there¬ 
fore  it  was  impossible  to  conclude  that 
the  French  treatment  was  better. 
Several  “controlled"  studies,  now 
underway  in  the  U.S.,  are  attempting 
to  determine  the  effectiveness  of  the 
new  treatment 

Chemotherapy  and  Immunity 
In  the  April  1990 Journal  of 
Consulting  and  Clinical  Psychology, 


researchers  from  Memorial  Sloarv 
Ke tiering  Cancer  Center  in  New  York 
reported  that  cancer  patients  who 
have  experienced  immune-suppress¬ 
ing  effects  of  chemotherapy  in  a  hos¬ 
pital  environment  may  undergo  dips 
in  immunity  which  are  triggered 
merely  by  a  return  to  the  hospital. 
Blood  samples  were  collected  at 
patients’  homes  several  days  before 
their  next  treatment  for  ovarian  can¬ 
cer  and  at  the  hospital  just  before 
chemotherapy  administration.  Lab 
tests  revealed  a  significant  decrease  in 
immune  response  from  samples 
drawn  in  the  hospital. 

The  researchers  speculated  that 
classical  conditioning  promoted  the 
nausea  and  vomiting  in  at  least  one  of 
four  chemotherapy  patients  at  the 
sound  of  the  nurse's  voice,  the  sight  of 
the  hospital  clinic,  or  other  hospital- 
related  cues.  They  did  not  speculate  as 
to  whether  women  with  the  greatest 
dips  in  immune  response  were  at 
greater  risk  for  infection. 

Estrogen  Use  Study 

Last  February,  the  Fertility  and 
Maternal  Health  Advisory  Committee 
of  the  Food  and  Drug  Administration 
(FDA)  acknowledged  that  several  stud¬ 
ies  showed  an  increased  risk  of  breast 
cancer  in  women  who  are  long-term 
users  of  estrogen.  The  Committee 
noted  that  there  wasn’t  enough  evi¬ 
dence  to  differentiate  between  differ¬ 
ent  types  of  estrogen.  The  issue  came 
to  public  awareness  initially  last 
August  when  a  study  of  Swedish 
women  concluded  that  long-term  use 
of  estradiol  caused  a  60  percent 
increase  in  breast  cancer. 

The  study  also  reported  that 
women  who  used  progestogen  (pro¬ 
gesterone)  in  addition  to  estrogen 
also  had  an  increased  rate  of  breast 
cancer.  American  doctors,  including 
the  American  College  of  Obstetricians 
and  Gynecologists,  discounted  the 
findings  of  the  Swedish  study  ,  saying 
that  women  in  the  U.S.  take  Premarin, 
which  is  not  estradiol,  but  a  different 
form  of  estrogen.  However,  according 
to  the  Washington-based  National 
Women's  Health  Network,  every  other 
study  that  found  a  link  between  estro¬ 
gen  replacement  therapy  and  breast 
cancer  involved  women  who  use 
Premarin.  The  FDA  is  currently  revis¬ 
ing  information  sheetsf>n  estrogen  to 
include  the  recent  findings. 


Ill 


On  diet  and  estrogen:  Tamo* den 
is  frequently  used  in  the  treatment  of 
some  breast  cancers  because  it  inhibits 
the  production  of  estrogen  by  the 
ovaries,  although  it  does  not  inhibit 
the  production  of  estrogen  produced 
by  the  adrenal  glands.  Researchers 
have  found  that  soybeans  contain  a 
natural  analogue  of  tamoxifen,  as  well 
as  protease  inhibitors  that  studies  have 
shown  protect  against  developing 
breast,  colon  and  oral  cancer.  Soybean 
products  available  in  this  country 
include:  tofu,  miso,  tempeh,  soy  milk, 
soy  gnu,  roasted  soy  nuts,  soybean 
sprouts,  soy  flour,  soy  flakes. 

Detecting  Cancer  Celia:  New  Teat 

Researchers  from  the  University 
of  Nebraska  reported  last  June  at  the 
conference  of  the  American  Society  of 
Clinical  Oncology  in  Washington, 

D.C,  that  they  had  developed  (he  first 
direct  test  for  detecting  cancer  cells 
that  have  spread  to  booe  marrow.  If 
further  studies  validate  their  findings, 
the  test  should  help  identify  women  at 
low  risk  of  recurrence  for  breast  can¬ 
cer  and  save  some  women  unneces¬ 
sary  chemotherapy  treatment. 

The  researchers  cultured  bone 
marrow  cells  taken  from  28  women 
with  breast  cancer,  then  purged  the 
malignant  cells  (if  they  were  found) 
with  drugs  and  reinfused  them  back  to 
the  patients.  This  is  the  fint  technique 
for  detection  of  small  numbers  of 
malignant  cells  at  a  distant  site — it  can 
detect  a  single  cancer  cell  in  a  sample 
of  10,000  cells,  better  than  a  patholo¬ 
gist  can  do  looking  at  a  stained  slide 
under  a  microscope. 

Vegetables  Linked  to  Lower  Risk 

An  article  in  last  June's  Journal  of 
U%4  National  Conor  huhtuU  reported 
that  a  chemical  found  in  raw  or  lightly 
cooked  cruciferous  vegetable*— cabb¬ 
age,  broccoli,  bok  choy,  brassel 
sprouu  and  cauliflower — may  lower 
the  risk  of  breast  cancer.  The  chemi¬ 
cal,  indole-3-carbinol.  speeds  up  the 
process  by  which  the  body  metabolizes 
estrogen,  the  female  hormone  known 
to  fud  the  development  of  certain 
breast  tumors.  Past  studies  have 
already  demonstrated  that  cruciferous 
vegetables  are  linked  to  a  lower  risk  of 
other  cancers. 

Tims  of  tbs  Momn  Counts 

In  an  article  in  Lanai  (October 
1989) ,  researchers  who  followed  44 
women  for  12  years  following  their 
surgery  for  breast  cancer  found  that 
those  women  who  had  lurvrrv 
oervecr.  i:«*  Ttr  .  -  •• 


be  4-5  less  likely  to  have  the  can¬ 
cer  reappear  *han  these  wrrr.fr.  •-•ho 
had  surgerv  before  or  after  'J  *v  dao. 


RESOURCES: 

Nassau  County  Medical  Center 
Breast  Imaging  Center 
516-542-5700 

Adelphi  U.  School  of  Social  Work 
24-Hour  Breast  Cancer  Hotline 
516-248-8866 

Nassau  County  Dept,  of  Health 
Breast  Cancer  Information 
516-555-3710 

Microwave  Nev*s 

tXJ.  Ooa  1 

Grand  Central  Station 

New  York.  M  i.;  165 
21 2-517- 1*800 


The  Women's  Record 


October  "90 


BREAST  CANCER  AWARENESS  MONTH 


Profiles  in  Courage 

Joan  Swlrsky 


Merle  Cook  does  not  lecture  in 
the  popular  theme  of  taking  control 
of  one’s  life.  She  lives  itl  And,  through 
her  example,  both  lay  and  medical 
people  have  gained  a  heightened 
awareness  of  how  the  issue  of  breajt 
cancer  affects  women's  lives. 


Merit  Cock 

When  still  in  her  20’s,  Merle 
became  intimately  aware  of  the  subject 
of  breast  cancer  when  her  mother 
(who  was  in  he*  50's)had  a  mastecto¬ 
my.  Her  mother's  subsequent  recov¬ 
ery— she  b  now  a  healthy  72— allowed 
Merle  to  relegate  her  concerns  to  the 
proverbial  back  burner.  However, 
when  her  older  sbter  developed  the 
disease  at  41  and,  after  a  5-year  fight, 
died  at  44,  Merle — who  was  aware  of 
the  significantly  higher  risk  for  breast 
cancer  in  women  whose  female  rela¬ 
tives  with  thb  disease  included  both 
mother  and  sister — made  the  decision 
to  investigate  the  option  of  prophylac¬ 
tic  bi-lateral  mastectomy. 

♦ 

So  foreign  was  Merle's 
thinking  to  almost  everyone 
she  knew,  that  she  says 
“/  found  myself  marketing 
this  concept  over 
and  over  again  * 

♦ 

After  consulting  four  surgeons,  all 
of  whom  approved  of  her  choice, 

Merle  went  ahead,  seven  years  ago, 
with  the  surgery  and  reconstruction  of 
her  breasts  with  silicon  implants. 

Newly  remarried  at  the  time  of 
her  surgery,  Merle  found  that  her  hus¬ 
band  Jerry's  support  "was  paramount 
to  the  entire  experience.*  Most  other 
people,  however,  not  as  informed  as 
Merle  and  her  husband  thought  she 


was  crazy!  While  they  believed  that 
breast  cancer  was  something  to  fear, 
they  felt  that  it  should  be  dealt  with 
head-on  only  fit  was  actually  found  in 
the  body — "kind  of  crises  manage¬ 
ment,*  Merle  says.  So  foreign  was 
Merle's  thinking  to  almost  everyone 
she  knew,  that  she  says  *1  found  myself 
marketing  thb  concept  over  and  over 
again.* 

In  spite  of  other  people’s  misgiv¬ 
ings,  the  surgery  proved  to  be  the 
right  choice,  giving  Merle  *a  new  feel¬ 
ing  of  peace  of  mind  for  the  first  time 
in  several  years.  1  no  longer  walked 
around  with  the  'time  bomb*  of  breast 
cancer  on  my  mind.* 

Ultimately,  her  friends  came  to 
understand  and  even  applaud  Merle's 
choice.  "There  was  even  admiration 
from  a  few  of  the  male  doctors  1  saw,* 
she  says,  "based  on  my  willingness  to 
give  up  my  natural  breasts  which,  in 
their  eyes,  were  a  large  part  of  my  sex¬ 
ual  anatomy.*  But  Merle  didn’t  see  it 
that  way.  *1  saw  it  as  an  opportunity  to 
save  my  life  and  spare  my  family  the 
grief  of  a  breast  cancer  death  toll  once 
more.* 

I 

A  short  time  ago,  Merle  began 
experiencing  *a  certain  feeling  of  dis¬ 
comfort"  in  her  chest  When  she  read 
in  77b  Women  i  Record  a  report  of  the 
arthritic  symptoms  and  other  more 
serious  maladies  that  occur  in  some 
women  with  silicone  implants,  she 
decided  once  again  to  “take  action* 
and  to  investigate  the  possibility  of 
replacing  the  implants  with  another 
material.  Take  the  damned  things 
out!*  her  friends  urged.  But,  Merle, 
■ware  of  the  seriousness  of  the  surgery 
and  not  yet  knowing  if  a  replacement 
would,  indeed,  bean  improvement, 
opted  to  search  for  answers.  Initially, 
the  search  was  frustrating:  some 
experts  insbted  that  the  implants  were 
harmless  others  shrugged  their  shoul¬ 
ders.  Undaunted,  Merle  pressed  on, 
making  innumerable  long  distance 
phone  calls  researching  the  literature, 
following  leads  that  might  yield  her 
the  answers  she  sought  Recently,  and 
happily,  she  went  to  a  lop  expert  in 
thb  area  who  assured  her  that  she  had 
virtually  no  signs  of  the  dreaded  side 
effects  and  that  there  was  no  need  to 
replace  the  implants. 

However,  she  remains  vigilant, 
determined  to  stay  in  control  of  her 
own  destiny  by  staying  informed  and 
taking  action  the  moment  it  is  indicat¬ 
ed.  Merle  laughs  when  people  admire 
her  courage  and  confrontational  style. 
"The  ironic  thing  is,*  she  says,  *  I 
never  used  to  be  this  way  at  aUl*  She 
explains  that  her  reeling  that  *1  have 
something  to  offer  the  world* 
occurred  only  when,  in  her  late  20’s 


(after  being  a  wife  and  mother  since 
her  teens),  she  entered  the  business 
world  and  excelled  at  advertising  sales. 

Now,  she  stands  as  an  example  to 
others  of  someone  who  acts  decisively 
on  her  beliefs.  And  what  are  those 
beliefs?  To  keep  informed  of  health 
issues  that  affect  women  specifically,  to 
become  as  knowledgeable  as  possible 
on  each  issue  as  it  affects  one  person¬ 
ally  to  ask  opinions  from  several  spe¬ 
cialists  and  to  make  informed,  logical 
decisions.  And,  she  says,  ’don't  let  the 
opinions  of  uninformed,  even  if  well- 
intentioned,  friends  and  relatives  con¬ 
vince  you  to  "bury  your  head  in  the 
sandl* 

For  her  entire  45  years,  Annette 
Reynold  has  been  interested  in  mat¬ 
ters  of  women's  health.  Even  while 
breast  feeding  her  sons  21  and  19 
years  ago,  she  was  aware  that  breast¬ 
feeding  had  been  positively  associated 
with  a  low  incidence  of  breast  cancer. 
In  addition,  she  was  vigilant  about  pep- 
forming  breast  seif-examinations  and 
getting  routine  check-ups  and  mam¬ 
mographies.  Several  months  ago,  her 
astonishment  at  discovering  a  breast 
lump  only  four  months  after  a  nega¬ 
tive  mammography  quickly  became 
dire  concern  as  the  lump  was  dug- 
nosed  malignant. 

The  emotional  adjustment  I  had 
to  make  was  significant,*  she  says, 
explaining  that  much  of  her  concern 
centered  on  her  job.  Self-employed  in 
her  own  consulting  firm,  in  which 
capacity  she  advises  small  businesses 
about  everything  from  graphics  to 
bulk  mailing,  Annette  worried  about 
'sick  leave’  and  the  time  she  might 
have  to  spend  away  from  her  job.  In 
addition,  she  "felt  it  necessary  to  be 
positive  so  family  members  and 
friends  wouldn't  become  maudlin.* 


Acting  decisively,  and  with  what 
she  describes  as  excellent  advice  from 
her  doctors,  Annette  opted  for  a  mas¬ 
tectomy  and  follow-up  chemotherapy 
treatments.  Enrolled  in  a  National 
Cancer  Institute  Phase  III  trial,  she  is 
one  of  two  randomized  groups  of 


women  involved  in  two  different  pro¬ 
tocob  (both  of  which  are  medically 
acceptable)  which  are  measuring  long¬ 
term  survival  and  recurrence  of  breast 
cancer. 

To  "minimize  the  impact  of  the 
disease,*  Annette  went  back  to  work 
immediately  to  her  *old  routine,*  a 
formidable  schedule  which  involves 
her  full-time  consulting  job,  domestic 
responsibilities  and  the  volunteer 
work  the  has  been  doing  for  the  past 
three  years  with  the  Long  Island 
Association  for  AIDS  Care  and  the 
People  With  Aids  Coalition  of  L_I. 
When  asked  why  she  chose  to  become 
an  AIDS  volunteer,  Annette  waxes 
philosophical.  *1  always  believed  if  you 
had  the  good  life,  it  was  a  moral 
imperative  to  give  things  back,*  she 
says.  *1  heard  about  the  need,  and  I 
went!*  Her  work  with  people  with 
AIDS  (PWA)  proved  helpful  through 
her  ordeaL  “All  the  advice  I’d  given 
for  the  past  few  years  home  to  roost.* 
she  says. 

♦ 

7b  “minimize  the  impact 
of  the  disease ,  *  Annette 
went  back  to  work 
immediately  to  her 
“old  routine,  ”  a 
formidable  schedule 
♦ 

*1  live  every  day  as  it  comes  and  to 
the  fullest.  I'm  doing  things  I've  post¬ 
poned  for  years.  I'm  spending  more 
time  with  family,  planning  a  costume 
party — I'm  even  considering  a  real  tat¬ 
too!*  A  tattoo?  That's  right!"  says 
Annette.  "But  not  a  rose  tattoo— I’m 
thinking  of  a  cat.  I  love  caul* 


In  addition  to  an  inveterate  sense 
of  humor,  Annette  crcditi  her  hus¬ 
band  Fred,  her  sons,  and  the  doctors 
and  nurses  who  have  cared  for  her. 
with  contributing  to  her  sense  of  opti¬ 
mism.  "One  doctor  offered  to  see  me 
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immediately,  saying  he  knew  the 
agony  of  waiting  over  a  weekend  and  a 
nurse  told  me  that  she,  herself,  had 
been  through  the  same  experience," 
she  says.  The  only  negatives  in  her 
recent  experience,  she  explains,  were 
the  people  who  assured  her  that 
‘everything  would  be  okay' — even 
before  the  biopsy  results  were  known, 
and  the  doctors  who  expressed  shock 
that  she  came  to  the  consultations  by 
herself.  'One  doctor  insisted  1  bring 
my  husband  and  another  refused  to 
discuss  matters  without  my  husband 
there!" 

To  other  women,  Annette  has  the 
following  advice:  TTiis  it  a  disease  that 
sounds  more  frightening  than  it  really 
is.  Excellent  health  care  is  available. 
Emotional  support  is  available.  Breast 
cancer  is  a  common  disease  and 
because  it  is,  it  is  well  treated.  But  we 
must  be  constantly  vigilant  about  our 
own  bodies." 

Annette's  optimism  is  infectious 
and  inspiring.  Perhaps  it  is  because 
the  practices  what  she,  as  well  as  many 
a  modern  health  practitioner,  preach¬ 
es:  *we  must,”  she  says,  "laugh  as  much 
as  possible!" 
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JOAN  SWIRSKEY,  feature  writer,  who  will 
receive  the  first  Bonita  Feury  Memorial  Award 
for  outstanding  work  on  behair  of  breast  cancer 
patients. 
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From  the  Publisher 

Dear  Readers: 

If  you’ve  been  following  llic  breast  cancer  series 
since  its  inception  five  years  ago,  Joan  Swirsky  needs 
no  introduction.  She  is  truly  a  testament  to  die  belief 
of  this  publication  that  yes,  indeed,  one  woman  who 
cares  and  then  acts  will  make  a  difference.  What  is 
amazing  about  her  voluminous  work  on  die  issue  is 
the  surprising  fact  that  neither  she  nor  anyone  in  her 
family  has  been  alTected  by  the  disease.  I  ler  interest 
in  breast  cancer  was  sparked  by  only  one  assignment 
five  years  ago  because  her  investigation  left  her  with 
loo  many  unanswered  questions. ..questions  dial  she  sought  to  illuminate  for  Iter 
readers  at  TWR  and  which  eventually  influenced  the  change  in  design  of  The 
Long  Island  Breast  Cancer  Survey. 

.  Appropriately, Joan  wrote  our  feature  story  on  survivorship  this  month  and 
she  will  be  honored  at  a  Breast  Cancer  Survivorship  Conference  on  October  I  I  at 
Adelphi  University  with  the  first  Bcnita  Feurey  Memorial  Award  for  her  signifi¬ 
cant  work  on  this  issue.  She  has  worked  with  a  passion  and  commitment  and 
been  appointed  to  Gov.  Mario  Cuoino’s  New  York  State  Breast  Cancer  F.duration 
and  Advisory  Council  and  has  recently  been  asked  to  join  the  Oncology  Support 
Program  at  Adelphi  University. 

At  TWR  during  Breast  Cancer  Awareness  Mondi,  we  gratefully  acknowledge 
and  salute  Joan  Swirsky  for  her  untiring  efforts  to  ensure  the  safety  of  Long 
Island  women  and  to  educate  them  on  the  importance  of  mammagraphy  and 
regular  breast  self-examinations.  Congratulations, Joan! 

Happy  reading! 


Marilyn  Quayle  Addresses  Breast  Cancer  Symposium 
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The  Women’s  Record 


October  '90 


EWSWOR 


Writer  Joan  Swirsky  Honored  for 
Breast  Cancer  Work 

Great  Neck  resident  Joan  Swirsky,  feature  and  science  writer  for  The  Women 's 
Record,  will  receive  the  first  Benita  Feurey  Memorial  Award  for  outstanding  work 
on  behalf  of  breast  cancer  patients  at  a  ceremony  on  October  1 1 . 

The  Oncology  Support  Program  of  Adelphi  University  announced  the  award 
which  will  be  presented  by  the  Long  Island  Breast 
Cancer  Coalition  at  a  ceremony  as  part  of  the 
Coalition’s  “Celebration  of  Survivorship"  meeting. 

Channel  12  newscaster  Melba  Tolliver  will  be  the 
Honorary  Chairperson  for  the  event,  which  takes  place 
at  7  p.m.  in  the  Ballroom  of  the  Adelphi  University 
Center. 

Swirsky  spotlighted  the  breast  cancer  issue  in  her 
initial  eight-part  series  on  its  high  incidence  on  Long 
Island  in  1985.  The  series  won  a  Long  Island  Press 
Award.  Since  that  time,  she  has  written  monthly 
updates  on  the  clinical,  social,  environmental  and 
political  aspects  of  the  disease  and  has  spoken  widely  on  the  issue  to  community 
groups,  as  well  as  on  radio  and  TV. 

“We’re  very  proud  that  one  of  our  outstanding  feature  writers  has  been  rec¬ 
ognized  for  an  issue  we  helped  bring  to  the  forefront,"  Publisher  Jane  Gitlin  said. 
“When  we  began  publishing  five  years  ago,  we  earned  a  reputation  for  thorough 
and  investigative  coverage  of  Long  Island  women’s  health  and  medical  issues  due 
mainly  to  Swirsky’s  reporting  and  writing." 

Swirsky's  articles  about  breast  cancer  and  other  topics  have  also  appeared  in 
The  New  York  Times  and  Newsday.  Through  her  writing  and  the  community  inter¬ 
est  it  has  inspired,  she  was  able  to  spearhead  important  changes  in  the  design  of 
the  Long  Island  Breast  Cancer  Study,  including  the  introduction  of  such  variables 
as  a  woman’s  source  of  drinking  water  and  proximity  to  land  fills,  as  well  as  the 
geocoding  of  all  breast  cancer  cases  on  Long  Island  form  1976  to  1987.  In  addi¬ 
tion  to  her  writing,  Swirsky,  a  registered  nurse  and  psychotherapist,  is  the  editor 
of  The  Caucus  Current,  a  monthly  national  publication  on  Jewish  political  issues. 
To  make  reservations  for  the  award  ceremony,  call  (516)877-4320. 
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Women, 

Five  Record  Changes 


The  Women’*  Record  sparked  positive  charyrrs  m  their  lives:  (L-R)  Marjorie  Pugaieh,  Carole 
Beftmhuis,  Nancy  Fadem  and  Stephanie  Muhtazy.  Photo:  Susan  Kraintx. 


loan  Swirsky 


We  all  know  that  caterpillars 
become  butterflies  and  tadpoles 
become  frogs.  The  metamorphoses 
that  take  place  in  nature  are  also  seen 
in  the  human  realm.  As  in  nature,  a 
variety  of  forces  catalyze  that  change. 

In  the  past  five  years,  the  destinies 
of  many  Long  Island  women  have 
been  altered  irrevocably  by  events  and 
circumstances  that  have  conspired  to 
bring  about  evolutionary  change  in 
their  lives.  In  some  cases,  one  of  the 
most  influential  agents  of  that  change 
has  been  The  Women 's  Record,  the  first 
Long  Island  newspaper  ever  to  focus 
exclusively  on  matters  of  interest  and 
concern  to  women.  While  it  is  unlikely 
that  any  of  the  five  extraordinary 
women  featured  here  as  examples  of 
this  change  have  reached  their  “full 
potential,"  it  is  safe  to  say  that,  as  a 
result  of  their  “connection"  with  The 
Women's  Record,  they  are  in  a  place 
that,  five  years  ago,  they  never 
dreamed  they'd  be. 

Linda  Saslow 

From  its  auspicious  beginning, 
TWR  was  enhanced  by  the  articles  of 
feature  writer  Linda  Saslow.  Tireless 
and  prolific,  Saslow  often  contributed 
two,  four,  even  five  articles  per  issue, 
all  the  while  freelancing  for  other 
publications.  Although  Linda  had 
already  had  articles  published  in  the 
New  York  Times,  Ladies  Home  Journal, 
Redbook,  etc.,  she  credits  TWR  with 
helping  her  “to  develop  sharper  inter¬ 
viewing  and  writing  skills"  and  to  giv¬ 
ing  her  "greater  confidence  in  my  abil¬ 
ity."  Elaborating,  she  says  that  “for  five 
years,  the  people  I  worked  with  at 
TWR  were  my  support  group.  They 
pushed  me  when  I  needed  a  push, 
comforted  me  when  I  had  to  deal  with 
rejection...we  brainstormed  together, 
shared  successes  and  disappointments 
and  grew  together  in  our  own  but 
closely  connected  directions." 

Linda's  unique  growth  involved 
becoming  a  staff  writer  for  The  New 
York  Times  (Long  Island  Section),  in 
which  capacity  she  has  published 
dozens  of  articles  on  subjects  as 
diverse  as  family  literacy,  education 
and  immigrant  labor  problems.  As  a 
result  of  having  acquired  impeccable 
credentials  in  investigative  reporting, 
deadline-meeting  and  skilled  writing 
for  both  newspapers,  she  was  able  to 
secure  a  prized  book  contract 
(Doubleday)  and  is  now  completing 
the  “true  crime"  story  of  Oliver 
Petrovich,  a  young  Great  Neck  man 
who  killed  his  parents  in  1988  after  his 
relationship  with  his  black  girlfriend, 
who  was  living  secretly  in  his  house, 
was  threatened  by  his  father.  Talk  of 
the  movie  and  mini-series,  as  well  as 
future  books,  are  now  a  very  real  part 
of  Saslow’s  exciting  life. 


“Indescribable"  is  how  Saslow  char¬ 
acterizes  the  encouragement  and  sup¬ 
port  she  has  received  from  her  friends, 
co-workers,  business  executive  husband 
Jerry  and  children,  Julie,  age  13  and 
Craig,  age  1 1 .  Saslow  believes  that  “life 
is  too  full  of  regTets  not  to  go  after 
something  if  you  really  want  it."  To 
other  women  contemplating  a  life 
change,  she  advises:  “if  you  are  fortu¬ 
nate  enough ’to  be  in  a  position  to  take 
a  chance,  do  it — and  don't  look  back!" 

Nancy  Fadem 

Nancy  fadem  is  not  quadruplets, 
although  heY  many  and  diverse 
accomplishments  might  lead  one  to 
think  sol  Originally  a  teacher  in  the 
New  York  City  School  System,  Fadem 
decided  to  pursue  other  goals  and, 
with  her  four  children  then  in  school 
full  time,  she  became  the  executive 
director  of  a  small,  non-profit  organi¬ 
zation.  While  the  job  was  satisfying 
emotionally,  it  was  inadequate  eco¬ 
nomically,  finally  compelling  Nancy  to 
enter  her  third  career  “incarnation"  as 
a  field  sales  representative  selling 
high-tech,  computer-oriented  prod¬ 
ucts.  It  was  not  long  before  she  was 
winning  sales  contests  and  awards  and 
earning  a  high-tech  salary.  For  nine 
years,  averaging  2,000  miles  per 
month,  Nancy  excelled  in  her  career. 
It  was  a  slipped  disc  that  forced  her  to 
take  slock  and  think  about  a  new 
direction. 


Through  Nancy's  attendance  at 
various  business  events  and  TWR-spon- 
sored  seminars  over  the  years,  she  met 
Jane  Gitlin.  "Jane  always  knew  what 
was  going  on,"  Fadem  says,  a  percep¬ 
tion  that  inspired  her  to  share  her 
search  for  a  new  career  direction  with 
TWR’s  publisher.  "Barely  a  week 
passed  when  I  got  a  call  from  Jane," 
telling  Nancy  that  the  president  of 
Briarcliffe  College  for  Business  was 
looking  for  a  new  Campus  Director. 
Nancy  wasn’t  surprised.  Over  the 
years,  she  says,  The  Women ’s  Record  has 
been  a  constant  source  of  inspiration 
to  me."  Fadem  also  credits  part  of  her 
success  to  “the  generosity  of  spirit"  of 
the  women  “who  are  so  willing  to 
share  their  business  and  success 
secrets’  in  TWR  articles. 

An  interview  with  Fadem  con¬ 
vinced  the  vice  president  of  BriarclifTe 
College  that,  rather  than  Campus 
Director,  her  comprehensive  back¬ 
ground  in  sales,  administration  and 
education  were  best  suited  to  the 
■  plum  position  which  had  gone 
unfilled  for  several  months — Director 
of  Admissions.  As  Director  of 
Admissions,  Nancy  now  works  with 
every  aspect  of  interviewing,  coun¬ 
selling,  recruiting  and  retaining  stu¬ 
dents,  and  hiring  and  training  admiv 
sions  stafT  at  BriarclifTe’s  three  cam¬ 
puses  in  Hicksville,  Lypbrook  and 
Patchogue. 
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Fadem  is  particularly  pleased  to 
have  found  herself  in  the  position  of 
encouraging  so  many  other  women 
who  have  decided  to  reenter  the  work¬ 
force  in  the  pursuit  of  business  skills 
and  acumen.  Her  own  transition,  she 
acknowledges,  has  not  been  without 
the  self-doubt  that  comes  from  ‘trad¬ 
ing  the  known  for  the  unknown.’ 
However,  the  "total  support"  she  has 
received  from  her  colleagues  at 
Briarcliffe,  engineer  husband  Richard 
and  her  four  children,  now  all  in  their 
twenties  and  a  "constant  pool  of  knowl¬ 
edge  and  wisdom  for  me,"  eased  the 
transition.  Fadem's  advice  for  women 
contemplating  change  is:  "Keep  in 
touch  with  people  who  have  a  positive 
efTect  on  you.  Eliminate  any  elements 
from  your  life  that  shake  your  self¬ 
esteem  or  discourage  you  from  reach¬ 
ing  your  potential."  And.  ultimately, 

“Go  for  ill  You  can  do  id  Carpc  Dieml" 

♦ 

Life  is  too  full  of  regrets 
not  to  go  after  something 
if  you  really  want  it 

♦ 

Caroie  Bettaduds 

"Somehow,"  says  Carole,  "1  knew  I 
would  have  my  own  business — but  in 
what,  I  had  no  ideal"  A  registered 
nurse  whose  first  20  years  in  nursing 
was  spent  in  the  medical-surgical  area, 
Beltenhuis'  first  change  in  direction 
came  in  1980,  when  she  decided  to 
pursue  a  master's  degree  in  psychi¬ 
atric-mental  health  nursing.  Currently 
a  nurse-educator  in  the  education 
department  of  a  major  L.I.  hospital 
teaching  center  and  a  clinical  special¬ 
ist  with  a  private  psychotherapy  prac¬ 
tice,  Beltenhuis  again  found  her  life 
changing  "dramatically"  as  a  result  of 
an  invitation  she  received  from  The 
Women  i  Record  to  present  a  workshop 
on  stress  management  at  its  “Power  of 
Good  Health"  conference  last  spring. 
Having  written  her  master's  thesis  on 
this  topic,  she  was  more  than  ready  to 
expand  upon  the  workshops  she  was 
already  presenting  to  the  health  com¬ 
munity.  The  workshop  was  so  enthusi¬ 
astically  received — standing  room  only 
and  a  lot  of  follow-up  interest — that 
Beltenhuis  made  the  decision  to  ex¬ 
pand  her  material  into  a  10-part  series 
and  open  up  shop. 

Also,  being  a  guest  on  Jane 
Gitlin's  radio  show  ( Woman  to  Homan 
on  K-JOY)and  having  her  classified 
ads  featured  prominently  in  TWR% 
rr.-rr. 'J'S  ’".sting  have  already  •■’tMr.l 

-*  i'*  *****  *  '  **c* 

business.  In  addition  to  crediting  her 

.t  *  -•  ‘  ‘  TV.jvcrsitv  pre-fesst  r.  !V 
r  -  ‘  *  ria-.cs.  Dr.  B-rbura  •  - 


Marling  a  new  business,  however, 
did  pose  some  obstacles.  “But  one  of 
the  ways  to  survive  a  big  change  is  to 
learn  stress  management  techniques," 
she  says.  "It  helps  people  suy  in  con¬ 
trol  of  their  lives  and  their  destinies." 

Beltenhuis'  stress-management 
seminars  feature  an  analysis  of  subjec¬ 
tive  reactions  to  stress,  meditation, 
visual  imagery,  self-hypnosis,  exercise 
and  nutrition  strategies,  cognitive 
reappraisal,  interpersonal  relationship 
techniques,  understanding  of  anger 
(and  other  emotions),  and  a  special 
workshop  on  stress  in  the  workplace. 
Th«*y  are  attended  by  dozens  of  peo¬ 
ple  who  tell  her  that  their  lives  have 
been  changed  for  the  better. 

Changing  her  life,  she  says,  has 
"empowered"  her.  How  would  she  sug¬ 
gest  other  people  find  empowerment? 
“Look  at  the  change  in  a  problem-solv¬ 
ing  way.  Break  it  down  step  by  step 
and  ride  with  the  tide.  Then,  do  it!" 

Marjorie  Pugatch 

Marjorie  has  always  been  a  fan  of 
TWR  A  formerly-practicing  registered 
nurse  with  10  years  of  clinical  experi¬ 
ence  and  the  mother  of  two  young 
children,  as  well  as  co-owner  with  her 
husband  Leonard  of  ‘Ju  Ilian's 
Chocolates"  in  Woodbury  and 
Huntington,  Pugatch’t  initial  interest 
in  TWR  involved  business  issues  and 
other  topics  relevant  to  women's  lives. 
When  she  read  the  monthly  Breast 
Cancer  Updates,  it  was  more  out  of  clini¬ 
cal  interest  than  the  feeling  that  these 
articles  were  relevant  to  her  own  life. 
At  54,  with  no  family  history  of  the  dis¬ 
ease,  breast  cancer  was  the  farthest 
thing  from  her  mind. 

However,  when  she  felt  a  thicken¬ 
ing  ("definitely  not  a  lump")  in  her 
breast,  she  checked  it  out  immediately 
and  was  reassured  that  it  was  nothing. 


Her  doctor,  alert  to  Long  Island's 
high  incidence  of  breast  cancer,  sug- 

i  j  marorr.oeraphv.  which  proved 


continuing  conceal,  he  suggested 

*hrr  mammography.  This  time. 


■  I  rr*-r  ileJ  a  “calcification." 


reconstruction  of  the  breast  an*4  then 
"went  public"  with  her  experience, 
speaking  about  it  to  dozens  of  women 
and  being  interviewed  for  the  May 
1990  issue  of  The  Women 's  Record.  As  a 
result  of  her  decision  to  share  her 
experience,  virtually  dozens  of  women 
have  now  had  mammographies — and 
more  than  one  has  told  her  that  they, 
too,  have  had  breast  cancers  diag¬ 
nosed  early  enough  to  fall  into  the 
“high  cure"  category. 

"Breast  cancer  or  precancer  is 
nothing  to  hide,"  she  says,  "anymore 
than  having  a  tonsillectomy  or  any 
other  surgery."  However,  she  adds  that 
taking  out  tonsils  involves  significantly 
less  emotion  and  that  the  decisions 
involved  with  breast  surgery  are 
infinitely  more  complicated.  "Dealing 
with  breast  cancer  puts  many  of  the 
decisions  in  the  laps  of  women,"  she 
explains,  adding  that  "one  woman’s 
decision  may  be  rejected  by  another 
because  it  doesn't  fit  her  needs  or 
desires." 

Given  the  relative  rarity  of  her 
diagnosis,  Pugatch  found  that  obtain¬ 
ing  information  and  getting  through 
the  medical  maze  were  just  some  of 
the  obstacles  she  had  to  face.  With  the 
pressure  of  time,  she  also  had  to  make 
decisions  about  lumpectomy  vs.  mas¬ 
tectomy,  synthetic  vs.  natural  materials 
for  reconstruction,  various  types  of 
reconstruction,  radiation  and/or 
chemotherapy,  second  opinions  and 
relevant  reading  materials.  She  urges 
all  women  seeking  advice  to  avail 
themselves  of  second  opinions.  Those 
questions  deserve  a  second  opinion," 
she  says,  "even  if  a  second  opinion 
merely  confirms  the  first- ‘ 

During  her  ordeal,  Pugatch  says 
that  "the  people  who  love  me  wanted 
to  take  my  hurt  away.”  But,  since  that 
was  impossible,  "they  cried  with  me, 
worried  with  me  and  recovered  with 
me."  In  addition  to  her  husband  and 
children,  she  counts  her  father  among 
her  greatest  supporters.  Describing 
herself  as  "daddy’s  girl,"  she  remem¬ 
bers  that  during  her  reconstruction 
phase,  he  drove  her  to  NYC  on  a  week¬ 
ly  basis,  after  which  they  ate  lunch 
together. 

Since  'going  public*  with  her 
experience,  she  has  been  contacted  by 
dozens  of  women  to  whom  she  has 
offered  "good  advice  and  empathy.” 
“If  you  think  you  feel  something,"  she 
advises,  “even  if  it  is  something  subde, 
don’t  be  afraid  to  get  it  investigated.  It 
probably  ii  nothing,  but  it  could  be  a 
precancer.  The  time  to  deal  with  it  is 
now,  not  when  it  can  be  felt  as  a  dis¬ 
tinct  mass." 

Stephanie  Michtavy 


Queens,  she  dreamed  about  following 
in  the  step*  of  her  great-grandmother, 

gnuvlrv  .*  -r.  ar.-;  — S  —  v  ~ 
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catastrophic  accident,  requiring 
Michtavy  to  rearrange  her  formerly 
'normal1'  schedule  (i.e.  working  mom, 
home  at  3:15  p.m.)  to  care  for  her  son 
in  the  “special,"  non-stop  way  that  dis¬ 
abled  children  require.  The  roles  of 
teacher  to  her  students  and  caretaker 
to  her  son  began  to  blur,  leaving 
Michtavy  with  the  feeling  that  she 
“had  to  get  out"  “Out,"  in  this  case, 
meant  out  of  doors,  into  an  environ¬ 
ment  that  would  allow  her  to  spend 
her  working  day  engaged  in  less  con¬ 
fining,  less  cerebral  and  more  “hands- 
on"  activities.  “I  knew  what  I  didn't 
want,"  she  says.  “I  just  didn’t  know 
what  I  dad  want" 

It  was  her  mother  who,  in  1989, 
handed  Michtavy  a  copy  of  The 
Women  i  Record.  Noting  an  ad  for  “non- 
tradidonal”  occupations,  Stephanie 
applied  for  a  position  of  carpenter’s 
apprentice  through  PREP,  Inc. 
(Preparation,  Recruitment, 
Employment  Program),  an  agency 
specializing  in  placing  minorities  and 
women  in  norvtraditional  jobs.  It  was 
not  long  before  she  found  herself  on 
top  of  a  ladder  on  the  way  to  con¬ 
structing  a  bridge  near  the  Northern 
State  Parkway.  “How  ironic  it  seemed," 
she  remarks,  “that  as  a  child  I  feared 
heights  and  even  dreamed  about 
foiling  off  a  bridge  and  here  1  was  on 
top  of  a  bridge,  doing  something  that 
actually  thrilled  me!" 

The  transition  from  a  safe  class¬ 
room  to  a  “high-risk"  construction  site 
was  not  the  only  adjustment  Michtavy 
had  to  make.  Her  clothing  went  from 
modest  dresses,  conservative  handbags 
and  low-heeled  shoes,  to  carpenter's 
pants,  a  20-pound  tool  belt  and  dis¬ 
tinctly  ungraceful  workboots.  That 
was  the  end  of  my  manicured  nails!” 
she  laughs. 

As  an  apprentice,  Michtavy 
entered  her  job  “knowing  nothing.” 
Not  only  did  she  have  to  learn  every 
facet  of  her  job  from  the  proverbial 
“square  one,”  she  also  had  to  contend 
with  a  kind  of  pre-feminist-movement 
Neanderthal  sexism.  “At  first,"  she 
says,  “I  was  made  to  feel  less  than  any¬ 
one — any  man— on  the  job.  I  was 
insulted,  ridiculed  and  accused  of  try¬ 
ing  to  usurp  the  male  role.  But,  the 
ridiculous  thing  was  that  I  didn’t  want 
to  be  treated  like  any  man  on  the  job. 

I  wasn’t  any  man  on  the  job.  I  was  a 
woman  on  the  job!"  Michtavy 
attributes  her  own  “attitude"  to  turn¬ 


ing  things  around. 

“I  felt  that  I  was  okay — and  that  I 
was  going  to  do  this,  no  matter  whaL" 
A  quick  study,  Michtavy  caught  on  to 
the  various  carpentry  skills  in  no  time. 
“I  asked  questions,  asked  advice  and, 
yes,  shared  my  feelings  with  my  co- 
workers,  including  my  insecurities,  my 
fears,  everything."  Ultimately,  she 
found  her  co-workers  regarding  her 
with  respect  In  addition,  she  says  that 
"by  sharing  my  feelings,  the  men  felt 
able  to  share  their  feelings  with  me  as 
well — I  changed  their  attitudes!" 

Because  outdoor  carpentry  is  gen¬ 
erally  a  seasonal  job,  it  finally  proved 
too  unreliable  a  source  of  income  for 
Michtavy,  prompting  her  to  return  to 
teaching.  Her  new  job,  teaching 
Spanish  to  junior  high  school  stu¬ 
dents,  begins  this  month — in  the  pri¬ 
vate  academy  she  attended  growing  up 
in  Queens. 

According  to  Michtavy,  there  are  a 
lot  of  resources  and  support  for 
women  seeking  non-traditional  jobs. 
She  advises  women  going  in  this  direc¬ 
tion  that  the  motivation  "comes  from 
within.. if  this  is  what  you  want  to  do, 
don't  let  anything  discourage  you.” 

As  for  as  being  a  woman  in  a  job 
traditionally  associated  with  a  man’s 
“turf,"  Michtavy  warns  other  women 
"not  to  lose  your  special  feminine 
qualities.  We  don't  have  to  prove 
we’re  just  like  them,"  she  says,  "we’re 
not!" 
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BREAST  CANCER  UPDATE 


Joan  Swirsky 

Mirabella  magazine  has  set  a  new 
standard,  celebrating  its  first  anniversary 
by  promising,  over  the  next  decade,  “to 
be  genuinely  committed  to  humanitarian 
concerns.’  In  that  regard,  it  has  ear¬ 
marked  $1000  for  every  page  of  advertis¬ 
ing  In  its  June  1990  issue  to  four  impor¬ 
tant  organizations:  Literacy  Volunteers. 
Design  Industries  Foundation  for  AIDS, 
Environmental  Defense  Fund,  and  the 
Susan  G-.  Komen  Foundation  for  Breast 
Cancer  Education  and  Research. 
Advertised  in  the  same  issue  is 
Bloomingdales’  'Race  for  the  Cure’  cam¬ 
paign  for  mid-June  which  offered  women 
a  makeover  from  Revlon.  Ultima  II, 
Princess  Marcella  Borghose,  Alexandra 
de  Markoff  or  Germaine  Monteil  if  they 
signed  up  for  a  mammogram  with  an 
accredited  facility.  Congratulations  to 
publisher  Grace  Mirabella  (and  the  coop¬ 
erating  advertisers)  for  spearheading  an 
idea  that  should  become  the  standard  of 
the  1 990s:  tying  sales  to  social  responsi¬ 
bility.  Perhaps  the  1990s  criterion  of  the 
consuming  public  for  buying  products  or 
subscribing  to  publications  should  be 
predicated  on  such  a  standard  I 


RESOURCES: 

CONFIDENCE  PLUS 
Specially-designed  exercise  program  for 
post-op  breast  cancer  patient.  Led  by 
exercise  physiologist.  Contact:  Dianne 
Pawelec 

Huntington  YMCA,  60  Main  Street. 
Huntington.  NY  11743-  516-421-4246 
Breast  Cancer  and  You 
Resource  6  Information  Newsletter 
Editor:  Judith  Edwards.  105  Robinson 
Road 

Glen  Cove.  NY  11542-  516-759-3545 

Breast  Cancer  Support  Groups  For 
Women  and  Men 

Professional  Staff,  Great  South  Bay 
YMCA 

Liz  Madigan:  Program  Director  516-665- 
4255 

SHARE 

Self-Help  for  Women  with  Breast  Cancer 
817  Broadway.  6th  Floor  New  York.  NY 
10003 

212-260-0580 

Cancer  Pain  Information  Center 
P.O.  Box  37.  Norwood,  MA  02062 
800-767-PAIN 


Researchers  at  Sundby  Hospital  in 
Copenhagen  have  reported  (New 
England  Journal  of  Medicine—  May  3) 
findings  with  important  implications  for 
women  who  are  concerned  about  the 
estrogens  prescribed  for  osteoporosis 
and  their  relationship  to  increased  inci¬ 
dences  of  breast  cancer.  The  study 
found  that  a  nonhormonal  drug 
—etidronate  disodium — which  is  known 
to  inhibit  osteoclast  activity  (which 
accounts  for  the  breakdown  of  bones)  in 
Paget's  disease  and  other  bone  disor¬ 
ders.  reduced  fracture  incidence  in  66 
postmenopausal  women  suffering  from 
osteoporosis.  Compared  with  study  par¬ 
ticipants  who  received  calcium  supple¬ 
ments  only,  women  who  received  calcium 
and  the  drug  had  an  average  of  eight 
percent  greater  bone  mass  and  only  11 
percent  as  many  bone  fractures. 


The  Breast  Connection:  A  Lay 
Woman's  Guide  to  the  Treatment  of 
Breast  Disease  by  Chinese  Medicine 
By  Honora  Lee  WoHe.  Blue  Poppy  Press. 
1 775  Linden  Avenue  Boulder.  CO  80304 

Videotape:  Amer.  Video  Conference 
Award  1989  “Cancer:  Just  a 
Word...Not  a  Sentence" 

By  Joy  Hopkins-Hausman.  M.S.W.. 
Willow  Mixed  Media.  Inc..  P.O.  Box  194, 
Glenford,  NY  12433-914-657-2914. 


From  Science  News,  April  21.  1990:  A 
study  conducted  by  Andrew  G.  Glass  of 
the  Kaiser  Permanante  Center  for  Health 
Research  and  Robert  N.  Hoover, 'an  epi¬ 
demiologist  with  the  National  Cancer 
Institute  (NCI),  focused  on  1,765  women 
who  were  diagnosed  with  invasive  breast 
cancer  between  1960  and  1985.  Over  the 
25-year  period,  breast  cancer  incidence 
rose  from  an  average  of  69.2  cases  per 
100,000  women  to  100.3— but  only 
among  women  age  45  and  older.  The 
rate  also  varied  dramatically  for  two  major 
types  of  malignancies:  those  without 
receptors  for  estrogen  rose  27  percent, 
while  those  with  estrogen-positive  can¬ 
cers  increased  131  percent.  According  to 
NCI  oncologist  F.  Andrew  Dorr,  because 
obesity  can  can  elevate  circulating  estro¬ 
gen  levels  in  older  women,  potentially 
making  them  more  prone  to  estrogen¬ 
positive  breast  cancers,  the  new  data 
imply  that  ‘dietary  fat  reduction  may  be 
important  in  decreasing  breast  cancer 
risk.’  Epidemiologist  Geoffrey  R.  Howe 
and  his  colleagues  of  the  National 
Cancer  Institute  of  Canada  reviewed  data 
from  12  studies  of  diet  and  breast  cancer. 
They  say  their  analysis  suggests  that  if 
all  North  American  women  were  to  lower 
their  daily  saturated-fat  consumption  to 
nine  percent  of  total  calories — down  30 
percent  from  today's  typical  level— the 
breast  cancer  rate  in  postmenopausal 
women  would  probably  fall  10  percent. 
They  also  suggest  that  eating  enough 
produce  to  achieve  a  daily  vitamin  C 
intake  of  380  milligrams  might  reduce 
breast  cancer  incidence  by  another  16 
percent  among  women  over  age  20. 
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The  Latest  Study 
On  Breast  Cancer 
Leaves  L.I.  Women 
Still  in  the  Dark 


By  JOAN  SWIRSKY 


THE  French  have  a  wonderful 
phrase,  usually  expressed 
with  a  philosophical  shrug  of 
the  shoulders  and  reserved 
for  those  situaiions  that  demonstrate 
the  nature  of  things.  The  saying. 
“Plus  9a  change,  plus  la  meme 
chose"  (the  more  things  change,  the 
more  they  remain  the  same),  is  un¬ 
fortunately  also  appropriate  when  as¬ 
sessing  the  latest  findings  of  the  Long 
Island  Breast  Cancer  Study. 

The  findings  that  environmental 
variables  like  drinking  water  and 
proximity  to  landfills  are  not  impli¬ 
cated  in  the  high  rate  of  breast  can¬ 
cer  in  Nassau  County  have  to  be 
viewed  with  tentative  optimism. 

It  is  important  that  we  not  lose 
sight  of  the  drastic  figures  that  re¬ 
main  so  mysterious  and  disturbing: 
Mi  breast  cancer  cases  per  100,000 
women  in  Nassau  County  and  84.1  per 
100.000  In  Suffolk  County.  Those  fig¬ 
ures  compare  unfavorably  to  the 
state’s  rate  of  83.5  per  100.000. 

In  exploring  the  risk  factors  in  Nas¬ 
sau  and  Suffolk,  and  why  our  region 
has  such  a  high  incidence,  higher  than 
Queens.  Brooklyn  or  Westchester 
County,  the  study  interviewed  1,420 
women  and  1,420  control  subjects. 
The  questions  cov¬ 
ered  families,  demo¬ 
graphics,  reproduc¬ 
tive  and  medical  his¬ 
tories,  hair  dyes,  pes¬ 
ticides,  drinking  wa¬ 
ter  and  nearness  to 
landfills. 

After  the  first  in¬ 
formation  was  re¬ 
leased  in  1988,  the  re¬ 
searchers  said  that 
Long  Island  women  fit  into  a  demo¬ 
graphic  profile  that  had  already  been 
known  for  more  than  20  years.  Al¬ 
though  that  information  did  not  ex¬ 
plain  the  high  incidence,  it  alerted 
women  to  the  urgent  need  for  early 
detection  and  mammograms,  as  well 
as  monthly  self-examinations. 

State  Senator  Michael  J.  Tully.  Re¬ 
publican  of  Roslyn,  and  Assembly- 
man  Thomas  DiNapoli,  Democrat  of 
Great  Neck,  sponsored  measures  to 
have  insurance  companies  pay  for 
mammograms  and  to  have  doctors 
inform  women  about  breast  cancer. 

Nassau  County  Executive  Thomas 
S.  Gulotta  started  a  detection  and 
education  program,  providing  free 
mammographies  and  sending  out  in¬ 
formation  and  directions  for  self-ex¬ 
amination. 

In  Suffolk,  a  mobile  mammogra¬ 
phy  van  has  screened  5,000  women  in 
the  last  two  years. 

After  petitioning  and  lobbying,  leg¬ 
islation  was  passed  to  code  all  cases 
on  Long  Island  from  1978  to  1987  for 
the  study  The  data  will  give  re¬ 
searchers  demographic,  environmen¬ 
tal  and  ethnic  information  on  14,000 
cases. 

Since  the  findings  of  1988,  informa¬ 
tion  has  been  inconsistent  and  contra¬ 
dictory.  particularly  on  the  possible 
ties  of  breast  cancer  to  drinking  wa¬ 
ter  and  landfills. 

The  new  study  may  address  fears 
about  water  and  landfills.  But  be¬ 
cause  the  study  based  its  findings  on 
interviews  with  1,400  women,  addi¬ 
tional  studies  with  larger  groups 
would  be  needed. 

The  last  10  years  have  offered  vir¬ 
tually  dozens  of  examples  of  incontro¬ 
vertible  evidence  that  environmental 
contaminants  are  clearly  related  to 
health  problems.  Although  it  is  en¬ 


couraging  to  learn  that  these  factors 
may  seem  not  to  be  implicated,  it  Is 
important  for  the  researchers  to  ap¬ 
preciate  that  their  latest  findings  do 
nothing  to  explain  satisfactorily  the 
breast-cancer  scourge  in  this  area. 

It  is  not  enough  for  them  to  say  that 
the  high  incidence  of  breast  cancer  er. 
Long  Island  is  the  result  of  more 
women  here  having  the  known  risk 
factors  for  this  disease.  They  include 
high  socioeconomic  level,  high-f&t 
diet,  later  date  for  first  childbirth,  a 
large  Jewish  population  and  so  on. 

Before  people  subscribe  to  the  find¬ 
ings.  the  researchers  will  have  to  tell 
them  whether  wealth  here  is  greater 
than  in  Beverly  Hills,  Calif.,  or  Grosse 
Point,  Mich.,  and  whether  the  popula¬ 
tion  of  Jewish  women  is  higher  than 
that  in  Miami  Beach  or  Israel. 

These  areas  have  heard  of  Lorjg 
Island's  breast -cancer  problem.  Long 
Islanders  have  never  heard  of  theirs! 

In  addition,  although  the  study  d|d 
not  find  a  eause-and-effect  link  be¬ 
tween  breast  cancer  and  the  use  of 
estrogens  for  women  in  Nassau,  it  did 
find  in  Suffolk  a  “significantly  in¬ 
creased  risk”  for  women  from  20  to 
49,  who,  when  the  cancer  was  diag¬ 
nosed,  “were  most  likely  to  have  used 
oral  contraceptives  during  their 
child-bearing  years.” 

For  women  in  Suffolk,  no  link  w?s 
found  between  breast 
cancer  and  estrogens 
used  for  menopause. 
However  it  is  impos¬ 
sible  to  ignore  the 
growing  body  of  evi¬ 
dence  that  indicates 
that  estrogen  may  be 
implicated  in  higher 
risk  of  breast  cancer. 
It  is  hoped  that  the 
next  release  of  infor¬ 
mation,  based  on  the  larger  popula¬ 
tion  sample,  will  shed  more  light. 

Meanwhile,  the  latest  findings 
again,  and  rightly,  emphasize  early 
detection.  Although  there  is  nothing 
much  women  can  do  to  change  their 
genetic  codes  or  to  alter  the  onset  of 
their  period  or  menopause,  they  — 
and  the  people  who  care  about  them 
—  can  influence  their  health,  indeed 
their  lives,  in  a  most  positive  way  by 
placing  breast-cancer  detection  as 
the  highest  priority. 

If  breast  cancer  is  delected  early 
enough,  experts  say,  there  is  a  long¬ 
term  survival  rate  of  90  percent! 
That  encouraging  statistic  should  in¬ 
spire  even  the  most  frightened  wom¬ 
an  to  run,  not  walk,  to  a  mammogra¬ 
phy  center  or  to  examine  herself. 

A  recent  study  has  predicted  that 
the  most  profitable  Industry  in  the 
90's  will  be  the  manufacture  and 
sales  of  medical  and  diagnostic 
equipment 

Long  Islanders  hope  that  the  con¬ 
tinuing  proliferation  of  breast  cancer 
In  this  region  will  not  place  our  area 
of  the  country  in  the  vanguard  of  this 
economic  boom. 

Hopefully,  further  research  will  re¬ 
veal  those  factors  peculiar  to  Long 
Island  that  account  for  the  high 
breast-cancer  incidence.  The  fourth 
release  of  the  Long  Island  Breast 
Cancer  Study,  which  will  have  ana¬ 
lyzed  14,000  cases,  cannot  arrive  loo 
soon.  If  the  data  reveal  concrete  in¬ 
formation  that  informs  women  of  the 
particular  factors  in  Nassau  and  Suf¬ 
folk  that  they  should  avoid  or  change, 
then  at  least  those  factors  will  be 
known.  If  they  are  known,  then  they 
can  be  acted  on.  If  they  can  be  acted 
on  and  changed,  then  no  longer  will 
they,  in  the  words  of  tbe  report,  "re¬ 
main  the  same."  ■ 


Why  are  the 
numbers  so 
disturbing? 
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BREAST  CANCER  UPDATE  * joan  Swirsky 


The  American  Cancer  Society  (ACS) 

LI.  Division  has  designated  the  week  ot 
May  7*11  as  National  Breast  Cancer 
Detection  Awareness  Week.  Nassau  and 
Suffolk  Counties  have  done  the  same. 
The  Society.  WCBS-TV  and  more  than  20 
LI  Hospitals  are  teaming  up  to  provide  eli¬ 
gible  women  with  the  tools  of  earty  detec¬ 
tion;  a  mammogram,  a  manual  breast 
exam  and  a  lesson  in  breast  self-exami- 
nation — all  tor  $40.  WCBS-TV  will  air  a  5- 
part  series  during  the  week  of  May  7  as 
part  of  their  newscasts.  Women  interest¬ 
ed  in  participating  in  this  program  should 
call  955-WELL  between  9AM  &  7PM  from 
May  7-May  11.  An  appointment  will  be 
made  at  a  hospital  nearest  the  caller. 

Going  a  significant  step  further.  The 
Women's  Record  proclaims  the  entire 
calendar  year — as  it  has  done  since  its 
inception  five  years  ago — as  the  appro¬ 
priate  time  for  women  to  address  them¬ 
selves  to  Breast  Cancer  Detection 
Awareness. 

What  exactly  is  ’breast  cancer  detec¬ 
tion  awareness"?  In  one  sense,  this 
phrase  is  self-explanatory.  It  exhorts 
women  to  be  alert  to  the  possibility  that 
they  might  fall  into  the  dire  statistical  pro¬ 
file  put  forth  by  the  National  Cancer 
Institute— a  profile  which  predicts  that 
one  out  of  every  11  women  in  the  U.S. 
will  contract  breast  cancer.  For  women  on 
L.I.,  this  anxiety  has  been  increased  by 
the  knowledge  that  our  particular  region 
has  one  of  the  highest,  if  not  the  very 
highest,  breast  cancer  rates  in  the  entire 
country.  Since  the  L.l.  Breast  Cancer 
Study  (LIBCS)  was  undertaken  in  1985, 
only  one  analysis  of  the  data  accumulat¬ 
ed  from  the  1400  women  interviewed  has 
been  released.  And,  although  the  findings 
emphasized  early  detection,  they  failed  to 
shed  any  light  as  to  why  Ll.'s  breast  can¬ 
cer  incidence  was  greater  than  surround¬ 
ing  areas  and  12.5%  higher  than  the 
state  average.  However,  the  early  detec¬ 
tion  which  the  LIBCS  emphasized,  the 
advent  of  free  mammographies  which  are 
now  available  to  women  in  Nassau 
County,  the  mobile  vans  which  offer 
screening  to  women  who  might  otherwise 
not  avail  themselves  of  this  diagnostic 
test,  and  the  new  legislation  which  man¬ 
dates  insurance  companies  to  cover  the 
cost  of  this  screening  procedure — all 
attest  to  the  urgency  of  early  detection  in 
both  fighting  and  conquering  this  disease. 

But,  that  is  not  enough.  Every  word  of 
this  Breast  Cancer  Detection  Awareness 
campaign  must  be  analyzed  and  under¬ 
stood  by  every  woman.  Specifically: 

Breast.  In  addition  to  being  primary 
sexual  organs  of  every  woman  and  the 
vehicle  through  which  infants  and  babies 
are  nourished,  the  breasts  are  also  an 
intrinsic  part  of  a  woman's  self-image,  an 
important  aspect  of  the  ways  in  which 
women  dress,  present  themselves  to  the 
world,  and  perceive  themselves  as  desir¬ 
able,  sexually  attractive  and  whole.  While 
it  is  true  that  our  society  has  placed 
undue  emphasis  on  the  breast  as  the 
focus  of  desirability,  sexiness  and, 
indeed,  adequacy,  it  is  also  true  that 
women  who  lose  a  breast  (or  breasts)  to 
surgery  have,  in  recent  years,  disproved 
that  notion  by  coming  out  of  the  prover¬ 
bial  closet  of  secrecy  to  demonstrate  that 
this  stereotype  is  neither  necessary  nor 
accurate. 

Cancer.  The  proliferation  of  abnormal 
cells  which,  until  the  past  couple  of 
decades,  was  associated  almost  exclu¬ 
sively  with  pain,  suffering  and  death.  Now 
that  new  diagnostic  and  treatment  tech¬ 
niques  have  been  developed,  this 
doomsday  view  is,  for  many  cancers,  no 
longer  true. 


Detection.  The  act  of  finding  out.. .dis¬ 
covery,  as  of  something  hidden.  (The 
American  Heritage  Dictionary,  1985). 
Here  the  word  ’act*  is  crucial.  But,  again, 

K  is  not  enough.  People  can't  act  if  they 
are  not  aware  that  action  is  required. 

Awareness.  To  be  aware  is  to  have 
knowledge,  to  have  information.  If  women 
are  aware  that  EARLY  breast  cancer 
detection  can  save  their  lives  and  it 
can— then  hopefully  they  will  act  to  do 
just  that. 

Perhaps  no  one  embodies  the  Breast 
Cancer  Detection  Awareness  campaign 
more  than  Marjorie  Berg-Pugatch  of 
Roslyn.  And  perhaps  her  story  will  alert 
other  women,  as  she  has.  to  the  urgency 
of  early  detection. 

Two  years  ago,  Marjorie,  a  36-year -old 
registered  nurse,  owner  with  her  husband 
Leonard  of  "Jillian’s  Chocolates’  in 
Woodbury  and  Huntington,  and  mother  of 
two  young  children,  felt  ’something 
funny*  on  the  inner  lower  quadrant  of  her 
right  breast.  Having  had  ten-year  clinical 
experience  as  a  pediatric  nurse  in  a  local 
hospital,  Marjorie  was  unusually  attuned 
to  subtle  physical  changes,  including 
those  in  her  own  body.  "It  was  definitely 
not  a  lump,’  she  says,  as  she  describes 
the  slight,  almost  imperceptible  thicken¬ 
ing  which  prompted  her  to  visit  her  gyne¬ 
cologist.  ’but  I  knew  it  was  something.’ 
Her  doctor  agreed  that  there  was  no  lump 
in  Marjorie's  breast  but  suggested  she 
have  a  mammography.  The  mammogra¬ 
phy  was  entirely  negative.  When  she 
returned  to  the  doctor  a  year  later,  he 
suggested  another  mammography — even 
though  she  was  only  35  and  had  no  his¬ 
tory  of  breast  cancer  in  her  family  and 
none  of  the  other  ’high  risk’  factors 
known  to  predispose  many  women  to 
breast  cancer.  Again,  the  mammography 
revealed  no  cancer.  But  it  did  reveal  an 
area  of  ’calcification,*  not  a  particularly 
extraordinary  finding  on  such  screenings. 
Nevertheless,  her  doctor  suggested  a 
biopsy.  "Years  ago.  I  would  not  suggest 
this,*  he  said,  "but  today,  we  can't  be  too 
careful.*  Marjdrie  was  lucky  to  have  gone 
to  a  doctor  who  chose  to  err  on  the  side 
of  prudence. 

The  biopsy  revealed  carcinoma  in  situ, 
a  conditiog  which  Dr.  Susan  Love 
(Director  of  the  Faulkner  Breast  Center  in 
Boston,  MA)  has  called  ‘a  precancerous 
condition...’  for  which  mastectomy  can 
guarantee  that  invasive  cancer  will  not 
develop. 

’It  was  like  finding  myself  in  a  maze,’ 
says  Marjorie,  describing  the  myriad  of 
choices,  many  of  them  contradictory, 
which  faced  her.  Opting  for  the  treatment 
which  insured  100%  recovery,  Marjorie 
had  a  mastectomy,  followed  by  recon¬ 
struction  of  her  breast.  She  is  now,  sever¬ 
al  months  later,  back  to  her  energetic 
self.  ’While  I  was  going  through  it,’  she 
says,  "it  seemed  like  the  most  horrible 
thing.  Now,  I  remember  it  as  just  a  big 
inconvenience.*  Since  her  experience. 
Marjorie  has  shared  her  experience  with 
at  least  25  women,  all  ot  whom,  as  a 
result,  have  had  mammographic  screen¬ 
ings.  Recently  she  learned  that  one  of 
those  women  (also  aged  36)  has  had  the 
same  diagnosis  I  She  wonders  if  many  of 
the  women  diagnosed  with  breast  cancer 
might  not  have  had  her  own  curable  con¬ 
dition  if  they  had  been  diagnosed  earlier 
with  carcinoma  of  the  breast  in  situ. 

Clearly,  Marjorie  Berg-Pugatch  knows 
exactly  what  Breast  Cancer  Detection 
Awareness  is  all  about.  It's  about  know¬ 
ing  that  all  women  are  potential  victims  of 
breast  cancer,  no  matter  what  their  age, 
family  history,  economic  status,  ethnic 
background  or  history  of  childbirth.  It's 


about  checking  out  your  own  suspicions. 
It's  about  going  for  regular  mammograph¬ 
ic  screenings.  And,  it's  about  bravely 
going  public,  with  your  own  experience, 
the  better  to  save  other  lives. 
Today — right  now — is  the  time  for  all 
women  to  think  about  their  lives  and 
about  what  they  value  in  their  lives. 

Today — right  now — is  the  time  tor  all 
women  to  think  about  putting  their  anxi¬ 
eties  and  fears  ’on  hold’  and  dialing  the 
phone  to  make  an  appointment  for  a 
mammography  and  also  to  learn  exactly 
how  to  perform  monthly  breast  self-exam¬ 
inations.  And.  today— right  now— is  the 
time  for  women  to  think  about  the  long 
life  they'll  live  if  they  catch  breast  cancer 
before  breast  cancer  catches  them. 

On  March  31.  1990.  the  first  annual 
spedaJ  health  conference,  The  Power  of 
Good  Health:  Choices  and  Challenges  for 
the  LI.  Women,*  was  sponsored  by  The 
Women's  Record,  in  cooperation  with 
Tambrands  and  the  Adelphi  U.  School  of 
Nursing.  The  conference,  which  attracted 
hundreds  of  interested  health  consumers, 
featured  ten  workshops  including:  Stress 
Management  Techniques.  Choosing 
Health  Care  Providers,  Sexuality  and 
Good  Health.  The  Birth  Experience,  Mid- 
Life  Health  Concerns,  Breast  Cancer 
Update,  Cosmetic  Surgery,  Diet  and 
Exercise.  Facing  the  Menopause,  and 
Natural  Resources  and  Health. 

The  Breast  Cancer  Update  panel  of 
experts  included  Dr.  Charles  Rogers, 
Director  of  Surgery  at  St.  Francis 
Hospital,  breast  surgeon  Dr.  Karen 
Kostroff,  and  Mary  Gleason,  R.N.,  oncol¬ 
ogy  nurse  clinician  and  founder  of  the 
cancer  support  group  at  South  Nassau 
Community  Hospital.  Dr.  Rogers  stated 
that  *with  so  many  more  young  women 
contracting  breast  cancer,*  he  suggests 
baseline  mammagraphies  now  at  the  age 
of  30.  Dr.  Rogers  emphasized  early 
detection,  as  did  Dr.  Kostroff.  Dr.  Kostroff 
also  described  the  importance  of  the  two- 
stage  procedure  in  treating  breast  cancer, 
when  it  is  indicated.  In  this  procedure,  the 
biopsy  is  performed  without  delay  but  the 
decision  as  to  what  treatment  is  indicated 
may  be  decided  by  the  woman  and  her 
doctor  over  a  period  of  a  few  days  to  a 
few  weeks,  the  better  for  the  patient  to 
explore  and  consider  the  implications  of 
all  the  options  which  currently  exist.  Ms. 
Gleason  concentrated  on  the  emotional 
aspects  of  breast  cancer,  the  importance 
of  support  groups  for  both  patients  and 
their  families,  and  the  availability  of  such 
groups  in  the  larger  community. 

The  mammography  program  initiated 
by  Nassau  County  Executive  Thomas  S. 
Gulotta  at  the  Breast  Imaging  Center  of 
Nassau  Medical  Center  has,  in  only  eight 
months,  provided  more  than  2900  women 
with  free  mammographies  and  taught 
more  than  3200  women  how  to  perform 
breast-self  examination.  A  total  of  17  pos¬ 
itive  findings  were  detected.  To  schedule 
an  appointment,  call:  542-5700  weekdays 
between  12  p.m.  and  4  p.m. 


The  LI.  Breast  Cancer  Study  (LIBCS), 
in  releasing  Parts  2  and  3  of  its  ongoing 
analysis,  has  determined  that  a  woman's 
source  of  drinking  water  and  her  proximi¬ 
ty  to  landfills  is  not  related  to  this  area's 
high  incidence  of  breast  cancer. 
Interestingly,  more  women  without  breast 
cancer  (the  control  subjects)  were  found 
to  live  in  known  areas  of  water  contami¬ 
nation  I  While  these  findings  are  certainly 
encouraging  to  everyone  who  fears  that 
invisible  agents  in  the  environment  are 
bringing  about  increased  cases  of  cancer. 
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BREAST  CANCER  UPDATE 

by  Joan  Swirsky 

The  American  College  of  Radiology's  24th  National  Conference  on  Breast  Cancer, 
held  in  New  Orleans  In  March  1990.  presented  findings  of  a  DNA  test  on  tissue  taken  in 
a  biopsy  that  can  reveal  if  a  patient's  cancer  is  likely  to  be  aggressive.  Currently,  women 
with  small  cancerous  breast  tumors  that  have  not  spread  to  the  lymph  nodes  do  not 
receive  follow-up  chemotherapy,  although  30%  of  these  women  experience  a  recur¬ 
rence.  The  DNA  test  could  determine  the  risk  of  recurrence  and  improve  treatment  for 
those  women  generally  thought  to  be  sale  and  to  need  less  aggressive  treatment. 


In  the  February  issue  of  The  Journal  of  Plastic  and  Reconstructive  Surgery,  three 
Atlanta  plastic  surgeons  describe  the  use  of  *thigh  flaps*  in  breast  reconstruction  after 
mastectomy.  L  Franklyn  Elliott.  M.D.,  the  primary  author  of  the  research  report,  said 
that  although  silicone  implants  are  still  the  most  common  form  of  reconstruction,  the  use 
of  ’autogenous*  tissue  (the  patient’s  own  skin,  fat  and  muscle)  is  growing  in  popularity. 
The  abdomen  is  the  usual  ’donor*  site,  followed  by  the  buttocks  and  now,  according  to 
the  report,  the  thighs.  For  more  information,  including  booklets  on  selecting  a  plastic  sur¬ 
geon  and  breast  reconstruction,  call  the  American  Society  of  Plastic  and  Reconstructive 
Surgeons  at  (800)635-0635. 

Nurses  at  the  College  of  Nursing  at  Ohio  Stale  U.  found  that  women  who  were  on  stan¬ 
dard  postsuryicaJ  chemotherapy  protocols  achieved  a  40%  mean  improvement  of  func¬ 
tional  capacity  after  participating  in  an  aerobic  exercise  dass  three  times  a  week  for  ten 
weeks.  The  nurses  concluded  that  since  the  exercise  group  was  able  to  work  harder  for  a 
longer  period  of  time,  it  was  Ifeely  that  such  a  program  could  also  contribute  to  an  active, 
independent  lie-style  after  breast  cancer.  (American  Journal  of  Nursing,  March  1 990). 


From  East  West  Magazine,  February  1990:  Recent  studies  have  revealed  that  expo¬ 
sure  to  medical  x-rays  during  infancy  can  significantly  increase  a  woman's  chances  of 
breast  cancer  in  later  years.  Nancy  G.  Hildreth,  an  epidemiologist  at  the  U.  of 
Rochester,  found  that  women  who  received  x-ray  treatments  for  enlarged  thymus 
glands  when  they  were  infants  were  nearly  four  times  as  likely  to  get  breast  cancer  once 
they  reached  their  30s  than  were  their  sisters  who  did  not  receive  such  treatment.  In 
another  study,  over  31,000  women  who  were  treated  with  chest  x-rays  for  tuberculosis 
in  Canadian  sanatoriums  from  1930  to  1952  when  they  were  aged  10  and  older  were 
checked  for  later  incidence  of  breast  cancer.  Researchers  found  that  the  risk  was  great¬ 
est  for  women  who  were  10-14  years  old  when  they  were  first  exposed  to  radiation.  The 
risk  decreased  markedly  for  women  exposed  after  1 4  and  was  smallest  when  initial  expo¬ 
sure  occurred  after  age  35.  The  studies  were  reported  in  New  England  Journal  of 
Medicine  (vol.  321 ,  no.  1 9). 


In  a  study  conducted  between  1983  and  1985  by  researchers  with  the  Vancouver 
Center  of  the  Canadian  National  Breast  Screening  Study  (and  reported  in  the  American 
Journal  of  Epidemiology,  February  1990),  it  was  found  that  vitamin  A  supplements  and 
frequent  consumption  of  green  vegetables  (often  rich  in  vitamin  A  and  related  anticancer 
carotenoids),  appeared  to  protect  women  against  the  more  general  proliferative  breast 
disease,  apparently  lowering  a  woman's  cancer  risk  by  more  than  one  half.  While  several 
studies  have  linked  high-fat  diets  with  the  development  of  breast  cancer,  this  is  one  of  the 
first  studies  to  suggest  that  there  are  some  foods  which  may  decrease  that  risk. 


From  the  NABCO  Newsletter,  January  1990:  In  Fall  1989,  the  National  Cancer 
Advisory  Board  voted  not  to  fund  the  Dietary  Fat  Intervention  Trial,  designed  by  investi¬ 
gators  from  the  Fred  Hutchinson  Cancer  Research  Center  in  Seattle.  The  10-year  ’Diet 
FIT*  trial  proposed  to  study  24,000  American  women  aged  55-69,  40%  of  whom  would 
be  randomized  to  a  diet  which  restricted  fat  to  20%  of  caloric  intake.  The  investigators 
hypothesized  this  would  demonstrate  a  10  to  30%  reduction  in  the  incidence  of  certain 
cancers,  including  breast  cancer.  Since  the  project  had  received  a  high  ranking  by  the 
NCAB's  scientific  review  committee,  apparently  its  projected  $60  million  cost  was  the 
principal  reason  for  the  negative  vote,  even  though  the  budgeted  cost  of  the  Diet  FIT 
study  approximated  that  of  a  funded  study  of  low-cholesterol  diet  in  men,  now  in  its  1 7th 
year  of  follow  up. 


In  a  letter-to-tha-Editor  of  the  N.Y.  Times  (January  19,  1990),  breast  surgeon  Dr. 
Steven  Herman,  addressing  the  issue  of  the  danger  of  breast  implants,  stated:  'In  every 
study  that  has  ever  been  done  on  breast  cancer  in  women  who  have  had  breast 
implants,  the  incidence  of  breast  cancer  has  not  been  higher  than  in  women  who  do  not 
have  breast  implants.* 


A  new  home  exercise  video  designed  to  meet  the  needs  of  women  on  the  road  to 
recovery  from  breast  cancer  has  been  developed  by  the  Breast  Care  Center  of  the  U.  of 
Michigan  in  conjunction  with  the  American  Cancer  Society.  The  non-aerobic  exercise 
video  allows  the  physical  therapy  component  of  recovery  to  be  continued  in  the 
woman's  home.  Get  Up  and  Go:  After  Breast  Surgery  can  be  obtained  for  $43.45  from 
Health  Tapes.  Inc.,  P.O.  Box  47190,  Oak  Park,  Ml  48237.  (313)  548-3222. 


Triborough  Diagnostic  Services.  Inc.  offers  a  unique  program  called  MAMMOGRA¬ 
PHY  NOW,  in  which  a  mobile  mammography  unit  utilizing  low-dose  x-rays  provides 
breast  screening  *on  site*  at  the  woman’s  place  of  work.  For  all  corporations  and  busi¬ 
nesses  interested  in  providing  this  timely  service  for  their  employees,  call:  Dr.  David  L 
Gordon  or  Carol  Hartman,  R.N.  at  718-726-5548. 


EcoTest  Laboratories  provides  testing  for  drinking  water.  For  more  information,  con¬ 
tact  EcoTest  at  377  Sheffield  Avenue.  North  Babylon,  NY  11703,  516-422-5777. 
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it  must  be  remembered  that  the  UBCS 
interviewed  only  1400  woman — and  that 
subsaquant  analyses  will  induOe  mforma- 
tion  about  14.000  woman,  information 
obtained  from  the  geo-coding  of  all  cases 
of  breast  cancer  on  LI  from  1978  to  1987. 
Hopefully,  this  increased  data  base  will 
yield  the  same  results. 

But.  the  mystery  remains.  Why  does 
Nassau  County  have  a  breast  cancer 
incidence  which  is  13.5%  above  the  State 
average?  Why  do  94.8  of  100.000 
women  m  Nassau  County  contract  this 
disease,  as  opposed  to  84  1  per  100,000 
in  Suffolk  and  83.5  In  the  State? 
According  to  the  researchers.  Nassau 
County  women  have  a  higher  incidence 
of  breast  cancer  because  they  have  a 
higher-than-average  socioeconomic  pro¬ 
file,  including  such  risk  factors  as  high 
income,  Jewish  religion,  late  age  of  first 
childbirth,  the  high-fat  diet  that  ostensibly 
goes  along  with  greater  wealth,  etc. 
These,  combined  with  risk  factors  over 
which  women  have  no  control — onset  of 
menstruation  and  menopause,  family  his¬ 
tory,  are  the  explanation  the  LIBCS 
offered  to  explain  this  scourge  in  Nassau 
County. 

And  yet,  questions  persist.  Is  our 
wealth  greater  than  that  of  Beverty  Hills 
or  Grosse  Point?  Is  our  population  of 
Jewish  women  higher  than  that  of  Miami 
Beach  or  Israel?  While  these  areas  have 
heard  of  LTs  breast  cancer  problem,  we 
have  never  heard  of  theirs) 

The  Study  analyzed  risk  factors  for 
women  under  50  and  for  women  50  and 
older  separately.  For  the  younger  women 
(premenopausal)  from  Nassau,  only 
benign  breast  disease  was  identified  as  a 
significant  risk  factor.  In  Suffolk,  pre¬ 
menopausal  women’s  risk  factors  were 
found  to  be  family  history  of  breast  can¬ 
cer,  use  of  oral  contraceptives  and 
benign  breast  disease. 

In  addition,  Nassau  women  were  found 
to  have  a  higher  prevalence  of  known  risk 
factors:  higher  income,  more  often 
Jewish,  longer  residence  in  the  country, 
greater  alcohol  use.  and  earlier  onset  of 
menstruation. 

The  Study  found  that  in  Nassau 
County,  there  was  no  increased  risk  for 
breast  cancer  in  women  who  have  eyer 
used  oral  contraceptives.  In  Suffolk 
County,  however,  a  significantly 
increased  risk  was  found  among  women 
who  were  20  Jo  49  years  of  age  at  the 
time  their  breast  cancer  was  diagnosed. 
*a  group  most  likely  to  have  used  oral 
contraceptives  during  their  childbearing 
years.'  Among  this  group,  the  greatest 
risk  was  found  among  long-term  users 
(greater  than  4  years)  of  oral  contracep¬ 
tives.  with  risk  increasing  as  length  of  use 
increased.  No  increased  risk  for  breast 
cancer  was  found  among  menopausal 
estrogen  users  in  Nassau  or  Suffolk 
County. 

In  both  counties,  the  use  of  alcohol 
was  found  to  be  related  to  breast  cancer 
risk,  the  risk  increasing  with  the  amount 
of  alcohol  consumed. 

While  there  were  clear  differences 
between  Nassau  and  Suffolk  Counties  for 
these  risk  factors,  and  for  others  such  as 
hair  dyes,  cigarette  smoking,  etc.,  the 
researchers  reported'  that  *overa" 
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THE  NEW  YORK  TIMES,  SUNDAY,  APRIL  29,  1990 

LETTERS  TO  THE  LONG  ISLAND  EDITOR 


Breast  Cancer: 
Preventable  Tragedy 

Matilda  Cuomo’s  timely  article, 
"Taking  Aim  at  a  Preventable  Trage¬ 
dy”  (April  8)  alerts  all  women  to  the 
benefits,  indeed  urgency,  of  the  early 
detection  of  breast  cancer  and  to  the 
more  than  90  percent  survival  rate  if 
this  deadly  disease  is  diagnosed  early 
enough. 

Calling  "the  tragedy  of  breast  can¬ 
cer  especially  acute  on  Long  Island, 
where  its  incidence  is  approximately 
twelve  percent  higher  than  other 
counties  elsewhere  in  the  state,"  Mrs. 
Cuomo  highlights  a  regional  problem 
which  she  reminds  people  has  been 
addressed  aggressively  in  this  coun¬ 
ty,  both  through  important  legislation 
and  the  availability  of  free  mammo- 
graphic  screenings.  She  goes  on  to 
urge  all  women  to  reevaluate  their 
fears  in  light  of  recent  and  promising 
advances  in  breast  cancer  treatment, 
including  regular  mammographies 
starting,  according  to  American  Can¬ 
cer  Society  (ACS)  guidelines,  at  age 
40.  She  also  cites  a  1990  survey  by  the 
ACS,  revealing  that  "only  37  percent 
of  all  physicians  surveyed  followed 
the  society’s  guidelines  for  mammog¬ 
raphy  screening.” 

Recently,  at  a  health  conference 
sponsored  by  The  Women's  Record 
on  Long  Island,  a  prominent  breast 
surgeon  stated  that,  because  he  is 
“seeing  so  many  cases  of  carcinoma 
of  the  breast  in  younger  women,”  he 
urges  ”a  baseline  mammography  for 
all  women  at  age  35.”  If  your  doctor 
doesn’t  recommend  mammogra¬ 
phy,”  he  said,  “then  change  doctors.” 
One  omission  from  Mrs.  Cuomo’s  ex¬ 
cellent  article  was  mention  of  the 
need  for  all  women  to  perform  a 
monthly  self-breast  examination.  Un¬ 
told  numbers  of  breast  cancer  have 
been  detected  by  women  themselves 
who,  upon  finding  a  lump,  have 
sought  prompt  medical  and  life-sav¬ 
ing  treatment.  If  a  woman  finds  it  too 
inhibiting  to  perform  this  examina¬ 
tion,  or  isn’t  sure  what  exactly  to  look 
for,  she  should  make  a  point  of  having 
her  breasts  checked  every  six  months 
by  a  doctor  or  a  nurse  practitioner. 


As  Mrs.  Cuomo  points  out,  there  is 
nothing  sadder  than  the  unnecessary 
deaths  that  result  from  neglect  of  this 
dreaded  disease.  With  the  early  de¬ 
tection  that  is  available  through 
screening,  the  less  radical  surgery 
that  may  be  possible  for  cases  detect¬ 
ed  early,  and  the  immediate  breast 
reconstruction  which  some  women 
choose  after  more  extreme  surgery, 
the  finding  of  breast  cancer  has  be¬ 
come  less  threatening  than  it  was 
even  a  decade  ago.  Women  and  their 
families  cannot  be  reminded  too  often 
of  the  necessity  of  early  detection. 
Only  in  that  way,  as  Mrs.  Cuomo 
says,  can  we  "save. many,  many 
lives." 

Joan  Swirsky 
Great  Neck 
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BREAST  CANCER  UPDATE 


by  Joan  Swlrsky 


A  1985  study  published  in  The  New 
England  Journal  of  Medicine,  revealed 
that  453  while  females  who  had  breast 
cancer  and  1365  randomly  selected 
white  females  who  did  not,  among  pre¬ 
menopausal  women,  those  women  who 
nursed  less  than  one  month  were  al 
increased  risk  for  breast  cancer.  The 
longer  a  woman  breastfed,  the  more  the 
risk  of  breast  cancer  decreased.  In  a 
1986  study  published  in  the  same  journal, 
the  same  researchers,  McTiernan  and 
Thomas,  showed  evidence  of  a  protective 
effect  of  lactation  in  young  women.  This 
study  found  that  women  who  had  nursed 
babies  had  half  the  risk  of  developing 
premenopausal  breast  cancer  than  did 
women  who  had  never  breastfed.  Women 
who  breastfed  for  a  total  of  two  years  cut 
the  risk  of  cancer  by  one-third  over  those 
who  did  not  breastfeed.  The  study  was 
part  of  a  larger  study  which  involved  Yale 
University,  the  Center  for  Disease  Control 
and  seven  other  institutions  throughout 
the  country.  The  larger  study,  conducted 
by  Peter  Layde  and  colleagues  on  cancer 
and  steroid  hormones,  confirmed  the  pro¬ 
tective  value  of  breastfeeding. 


The  cytoscan,  a  machine  based  on 
laser  manufacturing  principles  and  pro¬ 
duced  by  an  Israeli  company,  has  been 
used  on  2000  patients — with  90%  accu¬ 
racy— to  detect  cancer.  Using  a  blood 
sample,  the  cytoscan  can  diagnose  a 
cancerous  growth  within  60  minutes  and 
determine  its  location  in  the  body. 
Although  it  has  not  yet  been  used  on 
patients  as  a  screening  technique,  it  is  to 
be  used  initially  to  follow  up  tests  on 
women  who  have  had  surgery  lor  breast 


looking  art  the  dietary  histories  and  tumor 
samples  of  240  women  who  had  under¬ 
gone  surgery  for  breast  cancer,  the 
researchers  found  that  the  tumors  were 
relatively  small  in  those  who  had  followed 
low-fat,  high-fiber  diets  were  and  the 
smaller  the  tumor,  the  more  curable  the 
cancer.  Also,  the  tumors  in  the  women 
studied  were  found  to  be  more  rich  in 
estrogen  receptors  and.  therefore,  more 
receptive  to  treatments  with  drugs  which 
block  the  flow  of  estrogen  which  pro¬ 
motes  tumor  growth.  The  researchers 
noted  that  following  a  low  fat  diet  once 
breast  cancer  has  developed  could  prove 
important. 


The  Annals  of  Internal  Medicine  has 
published  the  results  of  a  study  conduct¬ 
ed  by  Dr.  David  Schapira.  an  associate 
professor  who  heads  cancer  prevention 
at  H.  Lee  Moffitt  Cancer  Center  and 
Research  Institute  at  the  U.  of  South 
Florida,  which  indicates  that  women  who 
carry  their  weight  around  the  middle  are 
more  at  risk  for  developing  breast  cancer 
than  those  who  bulge  at  the  hips  and 
thighs.  The  study  showed  that  women 
with  fat  over  the  stomach  and  abdominal 
area  are  six  times  at  risk  of  developing 
breast  cancer  than  those  with  fat  deposits 
lower  on  the  bxty,  presumably  because 
upper  body  fat  disturbs  the  hormonaJ  sys-  t 
tern.  The  study  looked  at  both  obese  and 
normal  weight  women  with  breast  cancer. 


A  study  published  in  The  New 
England  Journal  of  Medicine  (February  1 , 
1990)  reports  tiai  a  protein  secreted  by 
tumor  cells  can  indicate  whether  women 
will  have  a  rec  jrrence  of  breast  cancer. 
The  research,  which  looked  at  397  women 
for  64  months,  showed  that  when  breast 


cancer  in  order  to  reduce  the  need  for 
further  biopsies. 

According  to  an  article  in  the  N.Y. 
Times  (Jan.  9,  1990),  new  research  find¬ 
ings  from  Europe  indicate  that  depression 
in  women  after  childbirth  and  hysterecto¬ 
my  and  after  menopause  is  less  common 
than  once  believed  but  that  depression  in 
women  after  mastectomy  is  "higher  t|?an 
commonly  realized."  Women  who  were 
treated  with  lumpectomy  plus  radiation 
fared  much  better  a  year  later  in  terms  of 
sexual  relationships  and  feelings  of 
attractiveness,*  the  article  reported. 
Although  a  European  doctor  was  quoted 
as  saying  that  "there's  surprisingly  little 
research  being  published  on  these  prob¬ 
lems  in  America,"  the  article  did  cite  the 
work  of  Dr.  David  Margolis,  a  psychiatrist 
at  the  U.  of  Pennsylvania,  who  studied  54 
women  who  had  either  a  lumpectomy  or 
mastectomy.  He  found  that  a  year  after 
the  operation,  78%  of  the  mastectomy 
patients  felt  bad  about  how  they  looked 
undressed,  but  of  those  who  had  a 
lumpectomy,  97%  reported  no  change  in 
their  feelings  of  attractiveness. 


The  National  Alliance  of  Breast  Cancer 
Organizations  (NABCO)  publishes  a 
comprehensive  "Breast  Cancer  Resource 
List*  which  includes  information  about 
publications,  videos,  organizations,  etc 
Contact  NABCO:  1180  Avenue  of  the 
Americas,  Second  Floor  N.Y.,  N.Y.  10036. 
(212)719-0154. 

‘Researchers  from  the  Karolinska 
Hospital  in  Sweden,  reporting  in  the 
Journal  of  the  National  Cancer  Institute. 
have  found  that  women  who  have  breast 
cancer  appear  to  survive  longer  if  they 
have  been  eating  a  low  fat  diet.  After 


cancer  cells  secrete  large  quantities  of  an 
enzyme  called  cathepsin  D.  breast  can¬ 
cer  is  likely  to  recur.  This  information  is 
considered  important  in  predicting  high 
and  low  risk  groups  for  recurrence  and 
gives  further  credence  to  more  aggres¬ 
sive  treatments,  even  when  the  cancer 
has  not  spread  to  the  lymph  nodes. 


From  the  NABCO  Newsletter,  January 
1990:  At  the  Sixth  Congress  of  the 
International  Society  for  Laser  Surgery 
and  Medicine,  several  studies  examining 
the  role  of  the  CO.  laser  in  breast  cancer 
surgery  were  presented.  According  to  Dr. 
Vincent  Ansane>li,  an  instructor  in  surgery 
at  Columbia-Presbyterian  Hospital  in  NY 
and  a  breast  specialist  associated  with 
North  Shore  U.  Hospital,  a  1986  clinical 
study  comparing  the  laser  surgery  with 
conventional  breast  surgery  demonstrat¬ 
ed  "dramatic*  advantages.  The  laser 
surgery  improves  patient  outcome  by 
requiring  smaller,  more  cosmetic  inci¬ 
sions;  automatically  seals  ofl  vascular 
and  lymphatic  channels,  thus  decreasing 
blood  loss;  diminishes  bleeding;  causes 
minimal  damage  to  surrounding  tissues; 
produces  less  postoperative  swelling; 
decreases  postoperative  pain;  reduces 
hospitalization  and  recovery  time;  and 
provides  costs  savings  in  shortened  hos¬ 
pital  stays  (some  of  which  are  only  24  t 
hours).  Although  a  review  of  the  literature 
supports  the  use  of  lasers  and  suggests  it 
has  many  advantages  as  a  surgical 
modality  in  the  treatment  of  breast  can¬ 
cer.  there  has  not  been,  to  date,  the  kind 
of  long-term  clinical  trial  information  that 
would  demonstrate  its  superiority  and  in 
turn  give  the  necessary  impetus  to  need¬ 
ed  training  and  investment  in  expensive 
equipment 
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BREAST  CANCER  UPDATE 


by  Joan  Swirsky 

Apparently,  there  is  a  lad*  of  communi¬ 
cation  between  the  N.Y.S.  Department  of 
Health  and  the  LI  researchers  who  are 
looking  at  the  breast  cancer  problem  in 
this  region.  While  the  NYSDOH  failed  to 
mention  in  a  letter  to  (his  writer  that  two 
future  releases  of  the  LI  Breast  Cancer 
Study  (LIBCS)  would  include  information 
about  drinking  water  and  dumpsites  in 
this  area,  it  now  appears  that  these  vari¬ 
ables  have  been  factored  into  the  Study. 
Dr.  Andre  Varma,  professor  of  preventive 
medicine  at  SUNY-Stony  Brook  and  one 
of  the  chief  epidemiologists  who  have 
been  reviewing  data  from  the  LI  Breast 
Cancer  Study,  has  some  news  about  the 
possible  relationship  of  drinking  water  to 
the  breast  cancer  incidence  on  LI. 
According  to  a  new  report  which  com¬ 
pared  the  landfill  proximity  and  drinking 
water  source  of  the  women  who  were 
interviewed  for  the  LIBCS  and  tor  the 
control  subjecis  who  were  also  inter¬ 
viewed,  there  are  no  significant  differ¬ 
ences  in  breast  cancer  incidence 
between  the  two. 

The  researchers  compared  the  census 
tracts  with  reported  landfills  and  well  con¬ 
taminants  (separately  for  organic  and 
inorganic  contaminants)  with  the  remain¬ 
der  of  Nassau  County.  According  to  Dr. 
Varma,  There  is  a  significant  difference, 
but  in  the  unexpected,  opposite  direc¬ 
tion.*  When  the  researchers  examined 
this  factor  for  the  first  time  and  detected  a 
difference,  they  assumed  the  rate  to  be 
higher  in  the  regions  with  the  contami¬ 
nants.  However,  after  careful  study  of  the 
data,  it  was  found  that  there  was  no  sig¬ 
nificant  difference  in  the  age-adjusted 
rates,  but  the  rate  was  somewhat  higher 
in  the  control  subject  area! 


According  to  Dr.  Varma,  'we  cannot 
accurately  evaluate  exposure.  Our  analy¬ 
sis  cannot  prove  that  water  contamination 
is  not  a  risk  factor  for  breast  cancer.  No 
study  can  do  that.  If  it  plays  a  role,  it  must 
be  very  minor  compared  to  other  factors 
studied.*  Emphasizing  early  detection 
and  education.  Dr.  Varma  staled  that 
"breast  cancer  is  not  a  condition,  maybe 
with  the  exception  of  a  low  fat  diet  and 
low  alcohol  consumption,  where  we  can 
lower  risk.* 


Suffolk  County  Executive  Patrick  G. 
Halpin  has  announced  a  new  mobile 
mammography  program  which  is  expect¬ 
ed  to  provide  examinations  to  5000 
women  within  its  first  year  of  operation. 
Operating  under  contract  with 
Brookhaven  Memorial  Hospital  and  in 
conjunction  with  the  county’s  Health 
Department  of  Health  Services,  the 
mobile  unit  will  make  full  day  visits  at 
each  of  Suffolk  County's  eight  neighbor¬ 
hood  health  centers  and  two  satellite  clin¬ 
ics.  If  a  woman  has  health  insurance,  the 
carrier  will  be  billed.  If  not.  she  will  pay  on 
a  sliding  scale.  According  to  Suffolk 
County's  Commissioner  of  Health  Dr. 
David  Harris.  Suffolk's  high  breast  cancer 
mortality  rate  is  a  result  of  late  detection. 
Early  detection  offers  the  best  chances 
for  complete  recovery  and  improved  sur¬ 
vival  rate.  The  mobile  van  was  purchased 
with  $150,000  from  the  state,  obtained  by 
Senator  Caesar  Trunzo  (D-Brentwood) 
and  $100,000  donated  by  the  American 
Cancer  Society.  Initially,  the  program  will 
be  available  only  to  health  center 
patients,  but  will  be  available  to  other 
women  if  it  is  underutilized. 


A  post-mastectomy  group,  led  by  quali¬ 
fied  post-mastectomy  patients  meets  on 
the  third  Thursday  of  each  month  at  10 
a.m  at  the  CHP  Medical  Group,  affiliated 
with  L.l.  Jewish  Medical  Center,  410 
Lakeville  Road.  New  Hyde  Park.  NY 
11042.  For  information  call  Eve  Parnes, 
R.N.C  or  Seena  Cutler.  M.S.W.  at 
(718)343-7500;  (516)362-2000. 


From  Science  News  (September  9, 
1989);  *A  mysterious  protein  whose  func¬ 
tion  has  for  years  eluded  scientists... 
appears  useful  as  a  strong  predictor  of 
breast  cancer  recurrence.  Haptoglobin- 
related  protein  (Hpr)...when  applied  to 
preserved  tissue  specimens  from  70 
women  diagnosed  with  breast  cancer 
between  1977  and  1985,  proved  a  potent 
tool  for  predicting  which  of  the  women 
would  go  on  to  experience  a  recurrence. 
Women  with  breast  cancer  who  have  this 
marker  are  almost  fourfold  more  likely  to 
recur  than  women  who  don't  have  the 
marker  *  The  researchers,  whose  work 
was  published  in  the  September  7,  1989 
issue  of  The  New  England  Journal  ol 
Medicine,  are  Gary  R.  Pasternack  of  the 
Johns  Hopkins  University  School  of 
Medicine  in  Baltimore,  Francis  P.  Kuhajda 
and  Steven  Piantadosi. 
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BREAST  CANCER  UPDATE 


The  Women's  Record,  February  '90 


by  Joan  Swirsky 


UNDOCUMENTED,  UNVERIFIED, 
UNPROVEN  QUOTATION-OF-THE- 
MONTH:  There  is  no  explanation  in  the 
environment  for  breast  cancer."  Source: 
Dr.  Andre  Varma,  SUNY-Stony  Brook 
Professor  and  researcher  of  the  LI  Breast 
Cancer  Study  (LIBCS),  quoted  in 
Update,  publication  of  the  Adelphi  U. 
School  of  Social  Work  Oncology  Support 
Program,  Winter,  1990. 

In  1986,  one  year  after  the  LIBCS  was 
undertaken,  the  first  analysis  of  the  data 
was  released  in  a  press  conference  at 
Stony  Brook  U.  While  the  researchers 
revealed  that  the  1400  women  they  had 
interviewed  fit  into  the  demographic  pro¬ 
file  which  was  already  known  for  breast 
cancer  victims  and  also  emphasized  the 
need  lor  early  detection,  they  did  not 
reveal  any  particular  reason  why  the  LI 
region  had  such  a  high  incidence  of  this 
disease.  When  this  writer  questioned  the 
omission  in  the  LIBCS  of  the  important 
environmental  variables  of  a  woman's 
source  of  drinking  water  and  her  proximity 
to  the  many  dumpsites  on  LI.  she  was  told 
that,  in  fact,  these  variables  had  been 
included  and  future  analyses  would 
include  information  about  them. 

Recently,  this  writer  was  appointed  to 
the  NYS  Advisory  Council  on  Breast 
Cancer  Education  and  Detection.  In  a  let¬ 
ter  to  Dr.  David  Axelrod,  NYS  Commis¬ 
sioner  of  Health,  I  requested  that  the  first 
meeting  of  this  Council  be  convened  on 
LI,  specifically  to  address  Li's  breast  can¬ 
cer  problem.  In  response,  I  received  a  let¬ 
ter  from  the  Cancer  Prevention  Program 
of  the  Department  of  Health,  informing 
me  that  two  future  releases  of  the  ana¬ 
lyzed  data  from  the  LIBCS  would  be 
forthcoming  and  spelling  out  what  Issues 
would  be  covered.  Nowhere  was  there  an 
indication  that  a  woman's  source  of  drink¬ 
ing  water  or  her  proximity  to  dumpsites 
on  LI  were  to  be  among  the  variables 
studied. 

Therefore,  it  seems  incredible  that  Dr. 
Varma  has  stated  that  'there  is  no  expla¬ 
nation  in  the  environment  for  breast  can¬ 
cer."  On  what  facts  is  this  statement 
based?  In  addition  to  the  use  of  hair 
dyes,  pesticides,  etc.  which  the  LIBCS  is 
looking  at,  is  it  not  reasonable  for  the  LI 
public  to  believe  that  our  drinking  water 
supply  and  the  proximity  of  our  homes  to 
the  dumpsites  which  the  Environmental 
Protection  Agency  has  called  among  the 
worst  in  NY  are  also  relevant  environ¬ 
mental  factors? 

Some  hard  answers  to  the  L.l.  public 
must  be  forthcoming  from  our  health  offi¬ 
cials. 


Two  studies,  published  in  the 
November  1989  issue  of  The  New 
England  Journal  of  Medicine,  found  that 
women  exposed  to  X-rays  of  the  thymus 
gland  in  infancy,  a  procedure  commonly 
used  to  treat  enlargements  of  that  gland 
from  the  1920s  until  1957,  were  nearly 
four  times  as  likely  to  get  breast  cancer 
once  they  reached  their  30s  than  were 
their  sisters  who  did  not  receive  such 
treatment.  The  researchers  urged  regular 
mammographies,  beginning  at  age  30, 
*or  women  who  were  exposed  to  radia¬ 
tion  as  young  children. 


From  The  American  Journal  of 
Nursing  October  1989):  A  study  that 
appeared  in  the  Annals  of  Internal 
Medicine  (September  1,  1989)  reported 
that  four  women,  aged  43-63.  were  pre¬ 
sented  with  systemic  sclerosis  6-12  years 
after  undergoing  augmentation  mammo- 
plasty  with  silicone  gel  implants.  Typical 
symptoms  included  Raynaud  phe¬ 
nomenon,  progressive  tightening  and 
hardening  of  the  skin,  "salt  and  pepper" 
pigmentary  changes,  shortness  of  breath, 
and  joint  stiffness.  None  of  the  patients 
has  a  family  history  of  connective  tissue 
disease.  Based  on  a  total  of  16  cases 
reviewed,  the  apparent  prevalence  of 
systemic  sclerosis  in  women  who  have 
undergone  augmentation  mammoplasty 
is  9:1,000,000,  not  a  significantly  higher 
incidence  rate  than  would  be  expected 
among  women  in  this  age  category. 
However,  the  small  number  of  cases 
reported  to  date  may  reflect  an  under- 
.  recognition  of  the  problem. 


From  Albany.  New  York.  The  Times 
Union,  (October  2.  1989):  Dr.  William 
J.M.  Hrushesky,  senior  oncologist  at  the 
Albany  Veteran's  Administration  Medical 
Center  Hospital,  announced  the  findings 
of  his  study  (published  in  the  October  2. 
1989  issue  of  the  British  medical  journal 
Lancet),  which  found  that  women  who 
had  breast  cancer  surgery  closer  to  ovu¬ 
lation — when  the  egg  is  released — stood 
a  much  better  chance  of  surviving  and 
avoiding  any  relapse  of  the  cancer  than 
those  who  had  surgery  closer  to  their 
menstrual  cycle.  According  to  Dr. 
Hrushesky,  animal  studies  have  shown 
that  the  immune  system  is  most  potent 
during  ovulation. 


fcrom  Science  News  (November  18, 
1989):  A  study  in  the  November  11.  1989 
issue  of  the  British  medical  journal 
Lancet),  found  that  if  high  levels  of  an 
%s4rogen-induced  enzyme  cathepsin-D 
show  up  in  a  surgically  removed  breast 
cancer,  there's  an  increased  chance  the 
tumor  has  metastasized.  These  findings, 
culled  from  patients  who  had  negative 
lymph  nodes,  the  usual  indicator  ol  can¬ 
cer  spread  proved  a  stronger  indicator 
than  did  their  lymph  node  status  in  pre¬ 
dicting  metastasis.  The  study  was  said  to 
hold  out  the  prospect  of  better  identifying 
which  breast  cancer  patients  face  mini¬ 
mal  risk  of  metastasis  after  surgery,  and 
therefore  have  little  need  for  follow-up 
chemotherapy.  Since  30%  of  women 
whose  lymph  nodes  appear  disease-free 
at  surgery  eventually  develop  metastasis, 
the  National  Cancer  Institute  last  year 
recommended  that  all  breast  cancer 
patients  receive  chemotherapy. 

RESOURCE: 

Cancer  Hope:  Charting  a  Survival 
Course  by  Judith  Garrett  Garrison.  M.Ed. 
and  Scott  Shepard,  Ph  D.  (CompCare 
Publishers,  1989,  Minneapolis.  Minnesota) 
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On  December  18.  1989.  the  Nassau 
County  Board  of  Supervisors  voted  on 
the  budget  for  the  coming  year.  In  a  letter 
to  those  supervisors  and  to  County 
Executive  Thomas  S.  Gulotla.  this  writer 
expressed  concern  that  the  Department 
of  Health  budget  would  be  cut.  eliminat¬ 
ing  the  technicians  and  clerks  who  are 
responsible  for  administering  the  free 
mammography  screening  programs 
which  were  instituted  by  the  County 
Executive  last  year.  The  following  are 
excerpts  from  Mr.  Gulotta's  encouraging 
letter  of  response: 

‘...there  are  no  reductions  in  my  pro¬ 
posed  budget  for  the  Health  Department. 
The  Department’s  1989  budget  was 
$30.9  million  and  I  have  proposed  a  1990 
budget  of  $31.6  million.  The  proposed 
budget  provides  for  567  employees, 
which  is  about  67  more  than  presently  on 
board  in  the  Health  Department. 

I  have  no  intention  of  eliminating  any  of 
the  clerks  and  technicians  who  work  in  the 
Department's  clinics  and  especially  those 
who  work  in  the  mammography  area. 

I  agree  with  everything  you  say  in  your 
letter  about  the  importance  of  early 
detection  of  breast  cancer  through  mam¬ 
mography  screening.  I  consider  our  pro¬ 
grams  in  the  health  clinics  and  at  the 
Nassau  County  Medical  Center  to  be 
models  for  public  health  providers 
throughout  the  state.  I  believe  we  are  the 
only  ones  in  the  state  offering  mammo¬ 
graphies  and  an  early  detection  educa¬ 
tion  program  at  no  cost  to  women  in 
Nassau  County.  It  is  my  firm  belief  that 
every  woman  should  avail  herself  of  an 
annual  mammography  and  that  cost 
should  not  be  a  factor. 

I  hope  that  this  alleviates  any  fear  you 
may  have  that  we  are  cutting  back  on 
health  services  The  opposite  is  true.  In 
fact,  we  are  about  to  take  title  to  the 
building  housing  the  Greenport-Roosevelt 
Health  Clinic  so  we  can  make  needed 
renovations  estimated  to  cost  $600,000 
and  we  are  negotiating  a  lease  to  move 
Hempstead  Health  Center  into  larger 
quarters.  At  that  time,  we  will  also  start  a 
mammograpy  screening  program  at  the 
Hempstead  Clinic." 

[NOTE:  On  December  18.  1989,  the 
Nassau  Board  of  Supervisors  unani¬ 
mously  approved  a  $1.6  billion  County 
Budget  that  made  no  changes  in  the 
Budget  proposed  by  County  Executive 
Thomas  Gulotta.] 


From  People's  Medical  Society 
Newsletter  (October  1989):  In  spite  of 
the  new  guidelines  adopted  early  this 
summer  by  a  dozen  medical  associations 
that  call  for  women  age  40  to  49  to  have 
a  mammogram  every  one  to  two  years, 
and  women  50  and  over  to  have  a  mam¬ 
mogram  annually,  only  37%  of  women 
over  40  and  older  have  ever  had  mam¬ 
mogram  (these  data  according  to  a  1987 
National  Health  Interview  Survey,  report¬ 
ed  in  Morbidity  and  Mortality  Weekly 
Report,  July  15,  1988).  Approximately 
750  mammography  units  have  been 
accredited  by  the  American  College  of 
Radiology  (ACR).  The  ACR  recommends 
that  women  look  for  a  facility  with  the  fol¬ 
lowing  features: 

1.  Mammography  is  performed  in  the 
radiologic  facility  under  the  direct  control 
of  a  radiologist  who  is  certified  by  the 
American  Board  of  Radiology  and  has 
training  in  mammography 
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2.  The  Technologists”  (the  radiologist’s 
assistants  who  perform  the  examinations) 
are  certified  by  the  American  Registry  of 
Radiological  Technologists  or  an  equiva¬ 
lent  state  licensing  body  and  have  had 
special  training  in  mammography. 

3  Mammography  is  performed  only  on 
equipment  specifically  designed  or  adapt¬ 
ed  exclusively  for  mammography. 

4.  The  mammography  equipment  is 
calibrated  by  a  qualified  radiation  physi¬ 
cist  at  the  time  of  installation  and  then  at 
least  annually. 

To  verify  the  accreditation  status  of  a 
mammography  unit,  the  ACR  recommends 
that  you  contact  your  local  chapter  ol  the 
American  Cancer  Society,  which  receives 
monthly  updates  of  accreditation  status. 


From  The  New  York  Times  (November 
23.  1989):  A  study  published  in  the  British 
medical  journal  Lancet  (October  14. 
1989),  involving  86  women  with  breast 
cancer  that  had  metastasized  (spread), 
revealed  that  those  who  belonged  to  a 
psychotherapy  group  lived  almost  twice 
as  long  as  those  who  did  not  participate 
in  a  support  group.  After  one  year,  the 
women  in  the  group  reported  less 
depression,  anxiety  and  pain  than  did 
those  in  the  control  group.  When  the 
researchers  compared  death  rates  after 
10  years,  they  found  that  those  in  the 
therapy  group  survived  an  average  of  37 
months  Irom  the  beginning  of  the  study, 
while  those  in  the  other  group  lived  an 
average  of  19  months. 


A  7-minute  video  provides  a  step-by- 
step  guide  on  the  correct  way  perform  a 
self-breast  examination  (BSE).  From  the 
Stevens  Cancer  Center,  Scripps  Hospital. 
CA.  Cost:  $8.  plus  $2.50  for  handling. 
Send  to:  BSE,  3213  Brant  Street,  San 
Diego.  CA  92103.  619-457-6756. 

RESOURCES: 

Adelphi  University  Oncology  Support  Program 
Breast  Cancer  Hotline:  516-248-8866 
Mastectomy  Discussion  Group,  Franklin 
Hospital  Medical  Center 
Contact:  Rose  Fuhrmann,  R.N 
516-825-8800.  Ext  2205 

NABCO:  National  Alliance  of  Breast  Cancer 
Organizations 

1180  Avenue  ol  the  Americas,  2nd  Floor  NY, 

NY  10036 

212-719-0154 

Provides  up-to-date,  comprehensive 
knowledge  about  breast  cancer  programs  and 
advances,  access  to  organizations,  newsletter 


BHP:  Breast  Health  Program  of  NY 
28  West  12th  Street  NY.  NY  10011 
212-645-0052  (0053) 

Medical  Dir:  Leslie  E.  Strong,  M  D  .  F  A  C  S 
Complete  and  comprehensive  breast  care.  24- 
hour  Hot  Line  Counseling,  referral  services, 
free  newsletter,  BHP  Bulletin,  etc 
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Suffolk  County  Executive  Patrick  G. 
Halpin  has  announced  that  Suffolk 
County  will  be  getting  a  new  mobile  van 
equipped  to  do  mammographies  at  no 
cost,  providing  about  4000  women  with 
screening  which  they  may  have  not  been 
able  to  afford  in  the  past.  Through  the 
efforts  of  Senator  Caesar  Trunzo  (R- 
Brentwood),  a  N.Y.S.  award  of  $150,000 
was  obtained  toward  the  cost  of  the  van. 
The  remaining  $100,000  will  be  funded 
by  the  local  chapter  of  the  American 
Cancer  Society. 


For  free  mammographic  screening  in 
Nassau  County,  call  for  an  appointment 
at:  County  Medical  Center  542-5700; 
Freeport  Health  Clinic  378-8621; 
Plainview  Health  Clinic  420-5201.  Other 
screening  may  be  obtained  by  calling  the 
Women's  Outreach  Network,  Inc.  at  589- 
5524. 


The  National  Lymphedema  Network 
(NLN)  is  a  not-for-profit  organization 
which  provides  patients  and 
professionals  with  information  about 
prevention  and  treatment  of  this  frequent 
complication  of  lymph  node  surgery. 
Contact:  NLN.  2215  Post  St.,  San 
Francisco,  CA  94115,  800-541-3259. 


The  L.l.  Jewish  Medical  Center  is 
inviting  women  who  have  had  breast 
cancer  surgery  within  the  past  five  years 
to  participate  in  a  study,  funded  by  the 
National  Cancer  Institute,  on  the  effect  of 
diet  on  prolonging  remission.  The  study  is 
seeking  post-menopausal  women  to  test 
the  possibility  that  low  fat  diets  can 
repress  breast  tumor  development.  All 
patients  accepted  will  have  their  diets 
analyzed  and  will  receive  nutritional 
counseling.  For  more  information,  call: 
718-470-7136. 


Senator  Michael  J.  Tully,  Jr.  (R-Roslyn) 
has  effected  several  pieces  of  legislation 
addressed  to  the  issue  of  breast  cancer: 
(1)  effective  January  1.  1990,  insurance 
coverage  of  mammography  will  be 
expanded  (2)  $1,000,000  was  added  to 
the  1989-90  State  Budget  for  the  breast 
cancer  education  and  detection 
programs,  and  (3)  a  program  to  create  a 
breast  cancer  detection  and  education 
program  advisory  council  has  been 
established  in  statute. 


Nassau  County  Executive  Thomas  S. 
Gulotta  has  stated:  "When  the  third 
phase  of  the  Stony  Brook  U.  Study  (The 
LI  Breast  Cancer  Study)  which  is  seeking 
a  correlation  between  the  incidence  of 
breast  cancer  and  environmental  factors 
is  completed,  I  will  marshal  every 
resource  in  the  county,  working  with  state 
and  federal  health  agencies  and  the 
private  sector,  to  combat  the  disease.* 


From  the  NABCO  Newsletter  (October 
1969):  Illinois,  Nevada  and  Pennsylvania 
are  the  latest  states  to  pass  laws 
mandating  insurance  reimbursement  for 
screening  mammograms,  bringing  to  25 
the  number  of  states  with  some 
screening  mandate  in  place  Heps. 
Barbara  F.  Vucanovich  (RNV).  Mary 
Rose  Oakar  (D-OH).  and  several  others 
have  introduced  four  bills  (collectively,  the 
Omnibus  Breast  Cancer  Control  Act) 
which  propose  extended  screening 
eligibility  under  Medicare  and  Medicaid 
and  urge  state  legislators  to  require 
insurance  providers  to  cover  screening 
In  addition.  Rep  Frank  J.  Guarini  (D-NJ) 
has  introduced  HR  731.  which  would 
provide  for  a  3-year,  temporary 
suspension  of  customs  duty  on  tamoxifen 
(Nolvadex  TM).  Components  of  the  drug 
are  imported  from  the  United  Kmgdc'i, 
and  Ihe  proposed  bill  seeks  to  limit 
increased  costs  to  patients  by  insulating 
the  drug's  manufacturer  from  rising 
import  costs. 

Also,  three  bills  have  been  introduced 
(HR677,  HR1608  and  S253)  which  seek 
to  streamline  and  coordinate  the 
government's  issuance  of  nutritional 
guidelines  and  to  establish  an  expanded 
system  of  gathering  information  on 
Americans'  dietary  patterns.  Pending 
legislation  that  would  benefit  cancer 
patients  will  be  considered  by  the  101st 
Congress  this  fall.  To  express  your 
support,  call  the  Congressional 
switchboard  at:  202-224-3121. 

For  a  recently-updated  listing  of  clinical 
trials  for  breast  cancer  patients,  consult 
the  PDQ  database  by  calling  the  National 
Cancer  Institute  at  1 -800-4-CANCER. 


Assemblyman  Robert  J.  Gaffney  (D- 
Port  Jefferson)  is  hosting  a  mobile 
mammography  program  in  Brookhaven 
this  coming  spring  where  women  can 
sign  up  in  advance  to  receive  a 
mammogram  at  a  van  conveniently 
located  in  the  district.  The  van  will  be  co¬ 
sponsored  by  the  Women's  Outreach 
Network 


Since  a  Swedish  study  reported  last 
summer  in  The  New  England  Journal  of 
Medicine  revealed  an  increased  risk  in 
breast  cancer  for  postmenopausal 
women  taking  estrogen  replacement 
therapy,  the  relationship  of  birth  control 
pills  to  increased  risk  of  breast  cancer 
has  been  looked  at  more  closely.  A 
recently-completed  10-year  study  of 
118,273  women  conducted  at  Harvard 
University  has  found  that  middle-aged 
women  who  waited  to  take  birth-control 
pills  until  their  mid-20s  face  no  unusual 
risk  of  breast  cancer.  However,  their 
findings  did  not  apply  to  younger  women 
who  took  the  pill  throughout  their  teens 
and  early  20s.  The  Harvard  researchers 
are  now  planning  a  study  of  100.000- 
150,000  nurses  who  are  25  to  43  years 
old  who  began  taking  the  pill  in  their 
teens. 


Addressing  the  Swedish  study  in  a 
letter  to  The  New  York  Times  (August 
25.  1989).  Selig  Strax,  Medical  Director 
of  the  Gultman  Breast  Diagnostic 
Institute  in  NYC,  stated  that  the  study 
•presents  a  distorted  picture  of  the  risk  of 
breast  cancer  after  estrogen  replacemen' 
in  postmenopausal  women.  The 
investigators,*  Dr.  Strax  says,  'clearly 
report  that  women  who  took  conjugated 
estrogens,  or  estriol,  had  no  increase  in 
breast  cancer.  In  the  U.S.  today  the 
overwhelming  percentage  of  women  for 
whom  estrogen  is  prescribed  take 
conjugated  estrogen,  principally 
Premarin.  which  contains  estrone,  net 
estradiol.  Estriol  is  not  commonly 
prescribed  in  the  U.S.,  but  in  laboratory 
animals.. .there  is  extensive  literature  to 
indicate  that  estrone  and  estriol  do  not 
increase  the  incidence  of  breast  cancer, 
but  may  actually  reduce  it.* 


From  Ms  Magazine:  The  Roys 
Marsden  Hospital  in  London  is 
undertaking  an  experiment  to  determine  if 
Tamoxifen,  now  used  to  treat  advanced 
breast  cancer,  can  also  prevent  it 
Tamoxifen  blocks  the  actitin  of  estrogen, 
which  about  half  of  all  breast  tumor  cel's 
need  to  grow.  The  Food  and  Drue 
Administration  has  app'oved  its  use  t 
the  treatment  r '  advanced  breast  car.cs 
m  pro-  and  post  menopausal  women,  a-c 
recently  the  National  Cancer  Ins!  t  . 
recommended  its  use  for  early  b*ea. 
cancer  as  well. 


From  ONCOLAB  (Boston.  MA):  "The 
Arr.  .ican  Cancer  Society  estimates  tha' 
ol  tr.o  494,000  people  who  have  died  of 
cancer  in  1988.  174,000  (35%1  m  7— 
have  been  saved  by  earlier  diagnoses  ar 
prompt  treatment  (Cancer  Fact  a^r 
Figures,  1988  ACS,  p.  3).*  Is  any  bioo- 
test  ordered  as  an  aid  to  detect  cance' 
useful  in  daily  clinical  practice,  and  is  it 
worth  the  anxiety  generated?  For  the 
Anti-Maligmn  Antibody  Serum  (AMAS) 
Test,  tho  answer  to  both  questions  in  a 
recent  report,  is  yes.  especially  when 
patients  are  selected  by  the  physician  tc 
have  the  test  because  cancer  is  the 
differential  diagnosis,  or.  more 
surprisingly,  when  the  patient  requests 
the  test.  Carefully  verified  reports  fro~ 
the  first  42  physicians  in  11  states  tc 
order  the  test,  show  that  AMAS  Test,  a 
simple  blood  test,  ordered  for  97  parent: 
not  as  a  part  of  the  study  but  in  daii, 
practice,  detected  cancer  in  20  cases  anr1 
non-cancer  in  71  cases:  thus  the  test  was 
100%  correct  in  distinguishing  benign 
from  malignant  states  wh«ro  the 
diagnosis  was  later  confirmed  by  biopsy, 
surgery  and  clinical  course  over  one  year 
or  longer.  The  common  cancers  (lung, 
breast,  colon,  cervix,  etc.)  were 
represented  with  the  frequency  expected 
for  the  general  population,  supporting  the 
randomness  of  the  sample  and  thus  the 
validity  of  the  results.  The  report  was 
published  in  abstract  form  by  Samuel 
Bogoch.  M.D..  Ph.D..  Associai- 
Research  Professor  of  Biochemistr 
Boston  U.  School  of  Medicine,  at  the 
International  Meeting  on  Cancer 
Detection  and  Prevention  in  Nice.  France 
To  obtain  published  scientific  information 
on  the  AMAS  Test,  write  to:  Oncolab.  Inc., 
36  Fenway.  Boston.  MA  02215. 
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BREAST  CANCER  UPDATE 


by  Joan  Swirsky 

Although  It  Im  by  now  wall  known  that  LI 
haa  $  hlghar-than-stata-avaraga  Incidence 
of  braaat  cancer  and  that  tha  LI  Braaat 
Canear  Study,  undartakan  In  1985,  ham 
sought  to  datarmlna  tha  why  and  where- 
fora  of  this  bizarre  phenomenon,  tha  histo¬ 
ry  of  this  search  boars  rapaatlng,  specifics!- 
ly  bacausa  lhara  ara  several  unanswered 
quastlona  which  now  damand  answara — 
answara  which  ara  long  overdue. 

In  1985,  Li's  daily  newspaper, 
Newsday.  reported  that  the  incidence  of 
breast  cancer  on  LI  was  13.5%  above  the 
state  average.  Apparently,  this  infor¬ 
mation  had  been  known,  but  not  released 
to  the  public,  for  a  full  decade  (if  not 
more)  before  this  date. 

Shortly  after  the  release  of  this  infor¬ 
mation.  the  LI  Breast  Cancer  Study 
(LIBCS)  was  undertaken  as  a  coordi¬ 
nated  effort  of  the  NYS  Health  Depart¬ 
ment.  the  Nassau  and  Suffolk  Counties 
Health  Departments,  and  the  State  U  at 
Stony  Brook.  The  intention  of  the  study 
was  to  try  to  determine  why  LI.  and  none 
of  its  surrounding  communities  (i  e. 
Queens.  Brooklyn.  Westchester  County, 
etc.)  had  such  a  high  incidence  ol  breast 
cancer  The  LIBCS  surveyed  1400 
women  (and  1400  control  sub|ects),  ask¬ 
ing  them  a  myriad  of  questions,  including 
demographic  profiles,  use  of  hair  dyes, 
pesticides,  etc.  Two  important  variables 
were  excluded:  a  woman's  source  of 
drinking  water  and  her  geographical  prox¬ 
imity  to  the  many  toxic  dumpsites  and  land¬ 
fills  which  are  found  on  LI.  Because  of  over 
a  decade  s  worth  ol  evidence  from  various 
parts  of  the  country  that  contaminated 
water  supplies  have  a  relationship  to  grave 
human  health  problems,  these  omissions 
were  incomprehensible — especially 
because  LI  has  been  cited  by  the 
Environmental  Protection  Agency  (EPA)  as 
having  some  of  the  most  toxic  dumpsites  in 
NYS  and  because  many  contaminated 
wells  had  been  dosed  on  LI  over  the  past 
several  years. 

As  the  Health  and  Science  writer  for 
The  Women's  Record.  I  pointed  out 
these  omissions,  questioning  the  validity 
of  the  results  of  any  study  which  did  not 
factor  these  variables  into  its  design. 
When  the  first  results  of  the  LIBCS  were 
released  in  June  1988.  two  years  after 
the  Study  was  begun,  the  researchers 
assured  the  public  that,  indeed,  they  had 
mduded  these  variables  into  the  LIBCS. 
They  also  reported  that  LI  women  mirror 
the  demographic  profiles  of  other  women 
(in  other  geographical  regions)  who  were 
at  risk  for  breast  cancer  and  that,  essen¬ 
tially.  they  were  at  a  loss  to  explain  why 
Li's  rate  was  so  high.  The  researchers 
encouraged  early  detection  through  regu¬ 
lar  mammographic  screening  and  breast 
seff-examination  and  promised  to  further 
analyze  the  data. 

The  release  of  their  analysis  was  fol¬ 
lowed  by  important  legislation,  much  of  it 
spearheaded  by  Senator  Niichael  Tully 
(R-Roslyn),  which  addressed  ihe  issues 
of  alternative  therapies  offered  by  doctors 
and  of  insurance  reimbursement  for 
mammography  screening.  A  County  hot¬ 
line  was  instituted  to  answer  questions 
about  breast  cancer.  County  Supervisor 
Thomas  Gulotta  introduced  a  county¬ 
wide  free  mammography  screening  pro¬ 
gram.  In  addition.  Assemblyman  Thomas 
DiNapoli,  along  with  Senator  Tully.  intro¬ 
duced  legislation  calling  for  the  geo-cod¬ 
ing  of  all  breast  cancer  cases  on  LI  for 
the  past  ten  years.  Recently,  this  sugges¬ 
tion  was  enacted,  promising  that,  within 
one  year,  this  information  would  be  avail¬ 
able  to  the  researchers. 

Now.  16  months  have  elapsed  since  the 
first  release  of  the  analyzed  data  of  the 
LIBCS.  in  spite  of  the  fact  that  its  chief 
researcher.  Or.  AndrA  Varma  of  SUNY- 
Stony  Brook,  stated  last  year  that  new 
data  would  be  released  in  February  1989. 


Several  questions  must  be  answered  with¬ 
out  further  delay 

1.  Why  the  delay  In  releasing  Ihe  newly- 
analyzed  data? 

2.  Last  spring,  Dr.  Varma  staled  that, 
according  to  preliminary  analysis  ol  the 
U BCS  data,  (here  seemed  to  be  a  relation¬ 
ship  between  the  contaminated  walla  In 
Great  Neck  and  Masaapequa  and  the  Inci¬ 
dence  of  breast  cancer  In  those  areas.  A 
couple  of  days  after  Ihla  announcement, 
this  Issue  literally  disappeared  from  the 
media,  followed  shortly  by  Dr.  Varma's 
reversal  ol  this  statement.  What  happened? 
Did  Dr.  Varma  release  this  Information  pre¬ 
maturely  and  without  the  knowledge  ol  his 
co-researchers?  Waa  he  told  by  his 
employer,  NYS,  to  reverse  himself?  Was  the 
Information  Inaccurate  to  begin  with — and, 

If  ao,  why  was  It  released?  Who  exactly  Is 
In  charge  of  the  LIBCS? 

3.  At  a  September  1989  meeting  of  tha  LI 
Water  Conference,  Dr.  Varma  waa  quoted 
as  saying,  “Li's  water  does  not  cause 
breast  cancer''  and  that  the  high  Incidence 
of  breast  cancer  could  be  traced  to  a  "vari¬ 
ety  of  factors,  Including  family  history, 
Income  level,  age  of  first  pregnancy.. .but 
not  to  the  drinking  water.*  Again,  since  the 
second  release  of  the  analyzed  data  from 
the  LIBCS  has  not  been  made  public,  on 
what  basis  did  Dr.  Varma  make  these  state¬ 
ments? 

4.  In  addition.  It  Is  Important  to  mention 
that  the  geo-codlng  of  all  breast  cancer 
cases  on  LI  over  the  past  ten  years  will 
soon  present  the  LIBCS  researchers  with  ' 
data  from  approximately  14,000  cases,  as 
opposed  to  the  significantly  smaller  sample 
of  1400  cases  which  the  LIBCS  covered. 
Why  did  Dr.  Varma  release  his  latest  state¬ 
ments  without  mentioning  the  prospect  of  a 
much  larger  database  from  which  the 
LIBCS  will  soon  be  able  to  draw  such 
Important  conclusions? 

5.  Dr.  Varma's  statement  does  not 
Include  any  Information  about  how  the 
LIBCS  arrived  at  Its  conclusion.  Exactly 
how  many  women  were  questioned  as  to 
their  source  of  drir  ling  water?  Erectly  how 
many  women  were  aaked  about  their  geo¬ 
graphical  proximity  to  toxic  dumpaltea  and 
landfllia?  Did  the  reeearchers  analyze  the 
women'a  proximity  to  the  many  wells  that 
have  been  dosed  on  U  due  to  contamina¬ 
tion  over  the  past  several  years? 

If  is  important  that  any  discussion  of  the 
breast  cancer  problem  includes  an  appre¬ 
ciation  of  the  fact  that  the  public  depends 
on  the  *voice  of  authority’  which  its  health 
officials  represent  in  order  to  comprehend 
issues  which,  as  in  this  case,  appear 
incomprehensible. 

Contradictory  statements,  statements 
which  appear  to  be  based  on  unvenfiable 
evidence,  and  statements  which  seem 
designed  to  either  appease  or  placate 
"special  interest*  constituencies  (i.e.  The 
LI  Water  Conference),  do  not  inspire  pub¬ 
lic  confidence. 

The  LIBCS  researchers  must  speak 
with  one  voice.  They  owe  it  to  an  anxiety- 
ndden  and  confused  public  to  release  infor¬ 
mation  about  the  urgent  issue  of  breast 
cancer  in  a  dear  and  timely  fashion. 

NOTE;  Fall  1989  Update,  a  newsletter  pub¬ 
lished  by  the  Oncology  Support  Program  of 
Adelphi  U-  School  ol  Social  Work,  quotes 
County  Exec.  Gulotta:  "When  the  third  phase 
of  the  Stony  Brook  U.  study  which  is  seeking  a 
correlation  between  the  incidence  of  breast 
cancer  and  environmental  factors  is  complet¬ 
ed,  I  intend  to  marshal  every  resource  in  the 
county,  working  with  state  and  federal  health 
agencies  and  the  pnvate  sector,  to  combat  the 
cause.  * 
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BREAST  CANCER  UPDATE 


by  Joan  Swirsky 

This  past  summer,  agreement  was 
reached  by  several  major  medical  organi¬ 
zations  to  urge  every  woman  between 
the  ages  of  40  and  49  years  to  have  an 
annual  physical  check-up  for  breast  can¬ 
cer  and  to  be  screened  by  mammogra¬ 
phy  at  least  every  other  year.  The  groups 
included  the  American  Cancer  Society, 
the  American  Medical  Association,  the 
National  Cancer  Institute,  the  American 
College  of  Radiology  and  seven  other 
medical  groups.  The  American  College  of 
Surgeons  did  not  join  this  group,  citing 
the  unknown  clinical  effects  of  such 
screening,  but  adding  that  women  with  a 
family  history  of  the  disease  should  avail 
themselves  of  routine  mammographic 
screenings  before  the  age  of  50,  when 
the  incidence  of  breast  cancer  increases. 
Only  20%  of  the  mammography  facilities 
in  the  country  are  certified  by  the 
American  College  of  Radiology  (ACR).  To 
obtain  information  about  Which  of  these 
are  ACR-certified,  call  800-ACR-LINE. 


A  new  study,  reported  in  The  New 
England  Journal  of  Medicine  (July, 
1989),  and  conducted  by  Dr.  Leif  Bergvist 
of  University  Hospital  in  Sweden,  has 
concluded  that  the  estrogen  replacement 
therapy  (ERT)  which  millions  of  American 
women  take  to  relieve  the  symptoms  of 
menopause  and  to  prevent  heart  disease 
and  osteoporosis,  may  increase  the  risk 
of  breast  cancer.  In  the  new  study,  in 
which  23,244  women  who  took  hormones 
after  menopause  were  followed  for  an 
average  of  5.7  years.  253  developed 
breast  cancer. 

In  the  Swedish  study,  it  was  calculated 
that  a  10%  added  risk  of  breast  cancer 
existed  for  postmenopausal  women  who 
took  estrogen  alone  and.  for  those  who 
took  the  combination  of  estrogen  and 
progestin,  there  was  an  added  r^s'k. 
However,  the  study  showed  no  clear  evi¬ 
dence  of  increased  breast  cancer  risk 
among  women  who  use  conjugated 
estrogens  which  are  the  kind  most  com¬ 
monly  prescribed  in  the  U.S.  The 
Swedish  women  who  did  take  conjugated 
estrogens  took  only  half  the  typical 
American  dosage.  While  ERT  is  known  to 
increase  the  risk  of  cancer  of  the 
endometrium  (the  lining  of  the  uterus), 
the  addition  of  progestin  to  estrogen  ther¬ 
apy  reduces  the  risk  of  uterine  cancer. 


Scientists  in  Italy  interviewed  250 
women,  almost  every  breast  cancer 


patient  in  the  province  of  Vercelli,  and 
499  women  of  about  the  same  age  with¬ 
out  breast  cancer.  In  an  article  in  The 
Journal  of  the  National  Cancer  Institute 
(February  15.  1989),  they  reported  that 
the  breast  cancer  risk  was  highest — three 
times  normal  for  this  population — among 
women  who  consumed  about  half  their 
calories  as  fat.  13-23%  of  their  calories 
as  saturated  fat.  and  8-20%  of  their  calo¬ 
ries  as  animal  protein,  suggesting  that 
independent  of  calories,  animal  fats  and 
proteins  increase  breast  cancer  risk.  The 
researchers  recommended  that  in  order 
to  protect  against  breast  cancer,  women 
emphasize  low-fat  dairy  products  and 
non-meat  sources  of  protein  (such  as 
beans  and  fish)  in  their  diets. 


According  to  preliminary  research  by 
U.  of  Michigan  scientists,  a  protein 
believed  to  regulate  normal  cell  growth 
has  been  shown  to  halt  the  growth  of 
breast  cancer  cells  while  having  no  effect 
on  other  cells.  The  protein,  mammastatin. 
is  produced  by  a  gene  that  researchers 
hope  to  be  able  to  clone  using  genetic 
engineering  techniques.  If  that  can  be 
accomplished,  doctors  may  be  able  to 
give  cancer  patients  the  protein  in  con¬ 
junction  with  other  therapies.  If  future 
studies  show  that  low  mammastatin  lev¬ 
els  indicate  a  predisposition  to  breast 
cancer,  doctors  may  be  able  to  provide 
extra  doses  of  it  to  women  in  need 
(Insight,  August  21,  1989.) 


Dr.  Bernard  Eskin,  Professor  of 
Obstetrics  and  Gynecology  at  the 
Medical  College  of  Pennsylvania,  has 
theorized  that  benign  breast  lumps,  and 
perhaps  even  malignant  tumors,  are 
caused  by  iodine  deficiency.  A  Canadian 
clinical  trial  conducted  by  Dr.  William 
Ghent,  Professor  of  Surgery  at  Queen's 
U.  in  Ontario,  has  confirmed  this  theory. 
For  a  year,  700  women  were  given 
diatomic  iodine,  the  compound  Eskin  had 
speculated  would  prove  the  most  effec¬ 
tive  supplement  for  the  treatment  of  fibro¬ 
cystic  disease.  After  four  months,  all  700 
women  reported  they  were  cyst-free, 
while  70%  were  pain-free.  At  the  end  of 
the  year.  95%  were  pain  free.  Until  recent¬ 
ly.  the  only  remedy  available  lor  fibrocys¬ 
tic-induced  pain  was  Danazol.  However. 
Danazol  is  known  to  cause  deleterious 
side  effects  and  its  use  has  turned  up  the 
same  inconsistent  results  which  both  caf¬ 
feine  reduction  and  vitamin  E  supplements 
have  shown  in  clinical  trials.  (NABCO 
Newsletter.  July/August  1988.)  To  sub¬ 
scribe  to  NABCO.  call:  212-331-3300.  22 
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by  Joan  Swirsky  The  Women’s  Record,  September  ‘89 


This  past  summer,  between  the  dates 
of  July  20th  and  July  25th,  two  significant 
pieces  of  information  about  breast  cancer 
on  LI.  came  to  light. 

Item  #1 :  At  a  Press  Conference  which 
was  held  in  Mineola  on  Thursday,  July 
20,  it  was  announced  that  a  petition  drive 
which  was  spearheaded  by  The 
Women's  Record  and  joined  by  the  LI. 
Pharmaceutical  Society  (and  which  yield¬ 
ed  12,000  signatures  in  three  months)  led 
to  legislation  introduced  by  Assemblyman 
Thomas  P.  DiNapoli  (D-Great  Neck)  and 
Senator  Michael  J.  Tully  (R-Roslyn) 
which  calls  for  geo-coding  by  census 
track  all  cases  of  breast  cancer  on  LI.  for 
the  past  ten  years.  This  action  now 
allows  the  researchers  of  the  LI.  Breast 
Cancer  Study  (LIBCS)  to  glean  demo¬ 
graphic.  environmental  and  statistical 
information  from  14,000  cases  of  breast 
cancer,  as  opposed  to  the  1400  cases 
upon  which  the  1984  study  has  been 
basing  its  findings. 

After  three  years  of  research,  the 
LIBCS  had  teported  in  June  of  1988,  that 
LI.  women  fit  into  the  same  demographic 
profile  as  the  national  profile  (which  has 
been  known  and  reported  for  the  past  15 
years  by  the  National  Cancer  Institute)  of 
those  women  susceptible  to  breast  can¬ 
cer.  At  that  time,  the  researchers 
announced  that  they  had  found  no  partic¬ 
ular  environmental  variable  to  account  for 
Nassau  County’s  reportedly  high  rate  of 
this  disease.  That  profile  includes,  among 
other  characteristics,  women  over  the 
age  of  50.  women  who  have  an  early 
onset  of  menses  and  a  late  menarche, 
women  who  give  birth  for  the  first  time 
over  the  age  of  30.  women  from  high 
income  groups  and  Jewish  women. 

At  the  July  20th  Press  Conference.  Dr. 
Varma,  professor  of  community  and  pre¬ 
ventive  medicine  at  SUNY-Stony  Brook 
and  one  of  the  chief  LIBCS  researchers, 
announced  that  the  second  release  of  the 
LIBCS’s  analysis  would  be  forthcoming 
“in  about  six  weeks.*  When  asked  by  one 
reporter  if  there  would  be  anything  signifi¬ 
cant  about  the  new  findings,  he  said  that 
he  preferred  “to  wait  until  the  N.Y.S.  facet 
of  the  study  completed  their  analysis.* 
*We  do  our  analyses  separately,*  he  said, 
’and  then  we  put  them  together.* 

Hem  #2:  On  July  24th,  four  days  after 
the  Press  Conference.  CBS-TVs  science 
reporter  Earl  Ubell  interviewed  Dr.  Varma, 
Jane  Gitlin  (Publisher  of  The  Women's 
Record),  and  this  reporter  about  the 
issue  of  breast  cancer  on  LL  The  broad¬ 
cast.  which  was  aired  on  July  25th, 
depicted  Dr.  Varma  announcing  that, 
since  the  LIBCS  data  had  now  been 
‘adjusted  for  age  and  income,”  L.l. 
women  do  not  appear  to  have  any  more 
risk  for  breast  cancer  than  do  women  in 
arty  other  geographical  locations.  In  addi¬ 


tion,  he  reported  that  there  was  no  rela¬ 
tionship  between  L.I.’s  contaminated 
water  and  the  breast  cancer  incidence  in 
this  region.  What  Mr.  Ubell  and  Dr.  Varma 
omitted  was  any  mention  of  the  expand¬ 
ed  facet  of  the  LIBCS.  the  advent  of  hav¬ 
ing  data  from  14,000  cases  of  breast  can¬ 
cer  analyzed. 

When  Mr.  Ubell  arrived  to  interview 
Gitlin  and  me,  he  preceded  the  interview 
by  stating,  ”1  just  spoke  to  Dr.  Varma  and 
LI.  has  no  breast  cancer  problem."  When 
I  questioned  this  apparent  conclusion, 
telling  Mr.  Ubell  that,  at  the  Press 
Conference,  Dr.  Varma  had  announced 
that  the  newly-analyzed  data  would  not 
be  available  for  at  least  six  weeks  (until 
his  data  and  the  N.Y.S.  analysis  had  been 
synthesized),  he  told  me  that  it  had 
already  been  analyzedl  ‘When  did  he 
analyze  it?*  I  asked.  ’Over  the  week¬ 
end?*  "Yes,*  he  said. 

Apparently,  Dr.  Varma  decided  to  "go 
public*  with  the  second  release  of  the 
LIBCS  results  early.  If  these  results, 
based  on  the  1400  interviews  conducted 
by  the  LIBCS,  are  accurate,  then  L.l. 
women  can  be  reassured  that  they  do  not 
live  in  a  "high  risk*  region  and  are  no 
more  heir  to  breast  cancer  than  are  any 
other  women  in  the  country.  That  is  not  to 
say.  of  course,  that  the  valuable  informa¬ 
tion  that  came  out  of  the  LIBCS's  first 
report  should  be  ignored— namely,  the 
importance  of  early  detection  through 
mammographic  screening  and  the  advis¬ 
ability  of  monthly  self  breast  examination. 

However,  that  is  also  not  to  ignore  the 
fact  that  future  analyses  of  the  LIBCS  will 
now  include  significantly  expanded  data. 
The  relatively  small  sample  of  women 
(1400)  who  the  LIBCS  initially  interviewed 
did  not  yield  the  kind  of  information  which 
is  yet  to  be  learned  from  the  new  facet  of 
the  LIBCS  which  will  analyze  important 
data  about  an  additional  14,000  women 
who  have  had  breast  cancer  over  the 
past  ten  years.  From  the  expanded  data 
base,  we  will  be  able  to  learn  if  there  are 
*hot  spots*  of  breast  cancer  on  LI.,  if  cer¬ 
tain  age  groups  on  L.l.  are  more  suscep¬ 
tible  and  if  the  women  who  have  had 
breast  cancer  live  in  close  proximity  to 
the  many  toxic  dump  sites  and  landfills 
on  LI. 

It  must  be  remembered  that,  just  a  few 
months  ago  (in  January.  1989),  Dr.  Varma 
announced  that  *we  have  been  looking  at 
contaminated  wells,  specifically  in  Great 
Neck  and  Massapequa,  and  they  seem  to 
have  a  somewhat  higher  rate  of  breast 
cancer.*  At  that  time.  Dr.  Varma  said  that 
his  information  was  determined  by  divid¬ 
ing  560  census  tracks  in  both  counties 
into  21  regions  going  from  north  to  south 
so  as  to  include  industrial  areas  and 
major  highways.  By  adjusting  the  data  to 
income  level  and  age.  the  breast  cancer 
rates  were  computed  for  each  region. 
While  Dr.  Varma  did  say  at  that  time  that 


it  was  necessary  to  'adjust  more  careful¬ 
ly.*  he  promised  to  release  the  LIBCS's 
second  findings  in  late  January,  1985. 
That  was  eight  months  ago.  To  this  datG, 
this  information  has  not  been  forthcom¬ 
ing.  although,  obviously,  the  information 
that  has  become  available— vis-a-vis 
Ubell’s  report — has  changed  significantly. 

In  this  reporter  s  research  over  the  past 
four  and  one-half  years,  I  have  spoken  to 
and  interviewed  many  people  who  live  on 
or  know  of  blocks  on  L.l.  on  which  two  or 
three  women  with  breast  cancer  live. 
There  are  some  who  report  whole  blocxs 
in  which  a  majority  of  residents  have  can¬ 
cers.  although  not  all  breast  cancer.  On 
one  particular  block  which  comes  to 
mind,  there  are  six  (out  of  several  homes) 
in  which  women  have  cancers  of  the 
reproductive  tract  (cervix,  uterus,  ovary 
and  breast).  None  of  these  blocks  has 
been  visited  by  an  epidemiologist  from 
the  Nassau  Coun’y  Department  of 
Health,  nor  have  they  been  contacted  by 
researchers  from  the  LIBCS.  I  spoke  to 
one  doctor  (a  breast  surgeon)  who  told 
me  that  he  had  been  one  of  the  first  to 
suggest  the  Breast  Cancer  Study  after  he 
had  four  teachers  from  one  school  on  L.l. 
visit  his  office — all  of  whom  had  breast 
cancer. 

Certainly,  LI.ers  harbor  (and  have  har¬ 
bored  for  some  time)  the  suspicion  that 
"there  is  something  going  on’  in  this 
region.  Most  of  them  suspect,  but  cannot 
document,  that  that  "something"  is  envi¬ 
ronmentally  related.  In  the  absence  of  a 
more  comprehensive  study,  we  cannot 
know.  However,  until  the  LIBCS  produces 
further  analyses,  specifically  information 
based  on  the  expanded  facet  of  its  study, 
LI.  women  will  continue  to  have  anxiety. 

The  responsiveness  of  Assemblyman 
DiNapoli  and  Senator  Tully,  who.  at  the 
July  20th  press  conference,  also  intro¬ 
duced  legislation  to  formulate  a  Breast 
Cancer  Advisory  Board  and  to  lower  the 
age  of  insurance  coverage  for  mammo¬ 
graphic  screening  from  49  to  40,  and  the 
actions  taken  by  County  Executive 
Thomas  Gulotta  in  making  mammogra¬ 
phy  available  to  all  Nassau  County 
women  at  no  cost— all  demonstrate  the 
concern  that  the-breast-cancer-on-L.I. 
issue  has  inspired  among  our  elected 
representatives. 

Once  the  information  about  the  addi¬ 
tional  14,000  breast  cancer  cases  is 
available  to  the  LIBCS  (which  should  be 
in  6-12  months),  it  will  be  necessary  lor 
all  LI.  citizens  to  insist  that  the  analyzed 
data  be  released  in  timely  fashion,  and 
not  in  the  sluggish  and  somewhat  contra¬ 
dictory  way  as  the  first  two  releases  of 
information. 
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Four  largo  clinical  trials  hava  shown 
that  chamotharapy  attar  surgery  for  pri¬ 
mary  breast  cancers  is  beneficial. 
Oncologists  from  the  National  Adjuvant 
Breast  and  Bowel  Project  (NSABP)  in 
Pittsburgh,  PA,  used  chemotherapeutic 
regimens  to  treat  women  after  surgery 
whose  axillary  nodes  were  negative  for 
cancer  (and  whose  tumors  were  estro¬ 
gen-receptor  negative).  After  lour  years 
of  follow-up,  survival  without  cancer 
recurrence  was  significantly  higher  in  the 
treated  group  than  in  the  unheated  (80% 
vs.  71%),  although  overall  survival  rates 
were  similar  in  each  group.  Another  trial 
conducted  by  NSABP,  this  one  involving 
tamoxifen  used  after  surgery,  demonstrat¬ 
ed  that  disease-free  survival  was  signifi¬ 
cantly  higher  in  the  tamoxifen  group  (03% 
vs.  77%).  A  multicenter  trial  produced 
even  more  dramatic  results  (84%  vs. 
68%).  However,  the  drugs  used  produced 
severe  hematological  toxicity  in  33%  of 
those  receiving  them.  Also,  researchers 
from  the  International  Breast  Cancer 
Study  Group  in  Switzerland  have  shown 
that  even  a  single  course  of  chemothera¬ 
py  improves  chances  for  disease-free 
survival.  (American  Journal  of  Nursing 
May  1989). 

Researcher  Gianni  Bonadonna  and  his 
colleagues  at  the  Instituto  Nazionale 
Tumori  in  Milan,  Italy,  have  described  an 
experimental  therapy  that  may  make  radi¬ 
cal  breast  surgery,  or  mastectomy, 
unnecessary  in  most  women  with  tumors 
previously  considered  too  large  to  treat 
more  conservatively.  The  treatment 
shrinks  tumors  to  a  fraction  of  their  origi¬ 
nal  size,  so  surgeons  can  remove  them 
using  a  less  disfiguring  operation  (i.e. 
lumpectomy).  Apparent  successes  in 
nearly  all  of  the  first  90  patients  studied 
suggest  that  total  removal  of  cancerous 
breasts  may  fall  almost  entirely  out  of 
practice  within  the  next  five  years. 
Bonadonna's  regimen  involved  women 
with  large  tumors  who  were  treated  first 
with  standard  anti-cancer  drugs  for  three 
months,  after  which  surgery  was  per¬ 
formed.  It  was  found  that  chemotherapy 
shrunk  95%  of  tumors  with  diameters  3  to 
5  cm.  and  73%  of  tumors  measuring  5  to 
8  cm.  to  less  than  3  cm,  allowing  sur¬ 
geons  to  do  lumpectomies.  Bonadonna 
told  the  annual  meeting  of  the  American 
Society  of  Clinical  Oncology  in  San 
Francisco,  "the  findings  imply  that  the 
classical  indication  for  primary  mastecto¬ 
my  can  now  be  challenged."  (Science 
News,  May  27, 1989). 


According  to  a  preliminary  study  from 
the  Eppley  Institute  for  Research  in 
Cancer  and  Allied  Diseases  in  Omaha. 
Nebraska,  coilards  or  cabbage  may  help 
prevent  the  spread  of  breast  cancer.  In 
one  experiment,  breast  cancer  cells  were 
injected  into  the  tails  of  mice  that  were 
being  fed  diets  containing  either  5  or  9% 
dried  coilards  or  savoy  cabbage.  Three 
weeks  later,  the  vegetable-eating  animals 
had  fewer  lung  tumors  than  mice  that  had 
been  fed  a  vegetable-free  diet  with  equal 
amount  of  fiber.  Earlier  studies  have  sug¬ 
gested  that  vegetables  such  as  broccoli, 
cauliflower  and  kale  might  prevent  can¬ 
cer,  but  few  have  questioned  whether  the 
vegetables  can  keep  the  disease  from 
.spreading.  ( Nutrition  Action  Newsletter. 
Science  in  the  Public  Interest. 
Washington,  DC  20036-1499,  (202)332- 
9110,  June  1909). 


A  new  study  suggests  that  alpha-feto¬ 
protein,  an  estrogen-blocking  compound 
transferred  from  the  fetus's  liver  to  the 
mother  during  pregnancy,  may  help  to 
protect  women  against  breast  cancer. 
And,  in  the  case  of  twins,  the  protection 
may  be  twofold,  since  twice  as  much  of 
this  substance  is  transferred.  Estrogen- 
dependent  breast  cancer  accounts  for 
50%  of  all  breast  cancers  diagnosed, 
according  to  Herbert  I.  Jacobsen  of  the 
Albany  Medical  College  and  co-author  of 
the  study,  which  appeared  in  the 
American  Journal  of  Epidemiology. 
(Insight  Magazine.  June  12.  1989). 

The  National  Cancer  Institute  contin¬ 
ues  its  drive  to  recruit  patients  to  receive 
the  most  advanced  therapies  for  many 
forms  of  cancer  through  their  dinical  trial 
program.  Such  trials  compare  the  effec¬ 
tiveness  of  a  new,  experimental  treatment 
for  cancer  with  the  effectiveness  of  the 
best  standard  therapy  currently  used  for 
that  form  of  cancer.  For  more  information 
call:  800-4-CANCER. 
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by  Joan  Swirsky 


The  Public  Citizen  Health  Research 
Group  has  requested  access  to  all  the 
information  comprising  Dow  Coming's 
biosafety  research,  under  the  Freedom  of 
Information  Act.  in  order  to  obtain  addi¬ 
tional  information  about  the  silicone 
breast  implants  which  have  been  implant¬ 
ed  in  more  than  2  million  American 
women  (130,000  each  year).  When  the 
Food  and  Drug  Administration  (FDA)  did 
not  respond  to  this  request,  a  subsequent 
suit  was  filed  and  Dow  and  the  FDA  had 
until  June  1.  1989  to  respond.  The  follow¬ 
ing  information  is  directly  quoted  from 
The  Public  Citizen  Health  Research 
Group  Health  Letter,  Editor,  Dr.  Sidney 
M  Wolfe,  May  1989.  (2000  P  St..  NW. 
Washington.  DC  20036).  "Several  health 
risks  have  been  associated  with  these 
implants:  inflammation  and  scarring  of 
the  breast  and  surrounding  tissues, 
swollen  lymph  glands  draining  the  breast, 
and  leakage  and  migration  of  the  silicone 
gel  leading  to  "allergic*  reactions  else¬ 
where  in  the  body.  Long-term  hazards 
indude  the  development  of  immune  dis¬ 
eases  such  as  scleroderma,  with  the 
development  of  thickened  skin  and  inter¬ 
nal  organ  damage,  or  chronic  arthritis, 
with  stiff,  aching  joints  which  may  eventu¬ 
ally  become  deformed.  Finally,  silicone 
gel  has  been  shown  to  cause  a  highly 
lethal  soft  tissue  cancer  in  laboratory  ani¬ 
mals.  and  the  FDA's  own  staff  felt  that 
there  is  considerable  reason  to  suspect 
that  silicone  gel  can  (cause  cancer  in 
humans].'" 

The  Dow  Corning  Corporation,  the 
major  manufacturer  of  silicone  gel.  has 
amassed  30  years'  worth  of  research  on 
the  biosafety  of  implanted  materials, 
including  silicone  and  silicone  gel.  At  an 
FDA  hearing  on  January  26.  1989,  a 
company  representative  stated  that  Dow 
Corning  had  submitted  information  to  the 
FDA  that  included,  among  other  items,  'a 
summary  of  750  biosafety  studies  con¬ 
ducted  by  or  on  behalf  of  Dow  Corning; 
pooled  reports  on  39  toxicology  studies; 
and  a  final  report  on  the  two-year 
Industrial  Biotesl  Labs  study  conduced 
from  1976  to  1978  [a  highly  disputed 
study  which  demonstrated  that  silicone 
gel  produced  malignant  tumors  of  the 
lymphatic  system].'  It  is  tragic  that  we 
must  sue  our  government  to  obtain  infor¬ 
mation  about  the  safety  of  a  device  that 
has  been  implanted  in  more  than  2  mil¬ 
lion  women.. .this  is  information  that  the 
FDA  should  have  required  (and  that 
should  have  been  subject  to  outside 
review),  as  part  of  a  pre-market  approval 
process,  some  25  years  ago.* 


Environmental  Note:  Starling  June 
12.  1989,  The  New  Yorker  Magazine  ran 
a  three-part  article  entitled  "Annals  of 
Radiation:  The  Hazards  of  Electromag¬ 
netic  Fields*  by  Paul  Brodeur  The  first 
article  was  titled  ’Power  Lines*  and 
described  the  increasingly  documented 
relationship  between  high  cancer  rates 
and  childhood  leukemias  to  those  who 
live  or  work  near  electrical  transformers  v* 
(those  black  boxes  hanging  near  tele¬ 
phone  poles)  and  thus  are  exposed  to 
alternating  electromagnetic  fields  (one  of 
the  theories  is  that  during  consistent 
exposure  to  an  electromagnetic  back¬ 
ground  different  from  the  level  that  exist¬ 
ed  during  man's  evolution,  the  operation 
of  the  immune  system  may  be  altered). 

The  persuasiveness  of  several  studies 
linking  cancers  to  power  line  transformers 
has.  according  to  the  article,  "put  pres¬ 
sure  on  officials  of  the  N.Y.S.  Department 
of  Health  and  the  members  of  the  Power 
Lines  Project's  scientific  advisory  panel* 
to  have  one  of  these  studies  replicated. 

The  original  researcher  also  found  that 
"people  living  near  wires  that  carried  very 
high  current  developed  cancers  of  the 
nervous  system,  uterus,  and  breast,  as 
well  as  lymphomas  more  readily  than 
people  living  near  wires  that  carried  lower 
current,  or  living  far  from  any  wires.* 
Considenng  that  the  LI.  Breast  Cancer 
study  has.  so  far.  not  yielded  any  due  as  to 
why  Nassau  and  Suffolk  counties  have  a 
disproportionately  high  incidence  of  breast 
cancer,  should  not  the  variable  of  high  cur¬ 
rent  power  lines  be  added  to  the  study  and 
researched  retroactively?  After  all.  we 
know  the  addresses  of  all  the  women  (sub¬ 
jects  and  controls)  included  in  the  study 
and  we  know  where  all  these  transformers 
are  located.  Might  not  this  issue  also  be  of 
interest  to  the  Nassau  County  Department 
of  Health  in  looking  at  the  many  cases  of 
brain  cancer  in  Port  Washington?  How 
about  some  response  on  this  possibility 
from  the  "powers-that-be*! 


Research  on  the  relationship  between 
birth  control  pills  and  breast  cancer  has 
produced  conflicting  results.  In  January 
1989,  the  Food  and  Drug  Administration 
(FDA)  stated  that  evidence  about  such  a 
link  was  inconclusive.  However,  a  new 
British  study  has  now  concluded  that 
among  women  younger  than  36.  there 
exists  a  43%  increase  in  the  risk  of  breast 
cancer  after  four  years  of  pill  use  and  a 
74%  increase  after  using  the  pill  for  e 
years.  The  research,  published  in  The 
Lancet,  urged  doctors  to  warn  then 
patients  about  the  possible  risk  of  breast 
cancer  before  prescribing  the  pill.  In 
America,  more  than  80%  of  women  of 
childbearing  age  have  used  the  pill.  As 
estrogen  levels  in  the  pill  were  reduced, 
anxiety  about  the  initially-alarming  side 
effects  and  risk  potential  (of  strokes, 
blood  clots,  etc.)  were  reduced  as  well. 
Three  new  studies  (the  British  study,  one 
at  Boston  U.  School  of  Medicine  and  one 
at  the  Center  for  Disease  Control's 
Cancer  and  Steroid  Hormone  study)  have 
all  concluded  that  pill  use  significantly 
increased  the  risk  of  getting  breast  can¬ 
cer.  The  National  Cancer  Institute  is  fund¬ 
ing  a  large-scale  study  of  breast  cancer 
risk  factors,  oral  contraceptives  among 
them.  The  study  will  begin  in  mid-1989, 
and  will  take  three  years  to  complete 
Meanwhile,  the  Washington-based 
National  Women's  Health  Network 
(NWHN)  has  begun  a  campaign  seeking 
a  change  in  birth  control  pill  labeling 
requirements.  They  are  also  organizing  a 
program  of  citizen  petitions  to  request 
that  the  National  Institute  of  Child  Health 
and  Human  Development  fund  a  major 
study  which  specific^yj^auaas-lhe-kfik,. 
between  breaet-cahcer  and  birth  control 
j  pills.  For  more  information,  call  the 
NWHN  at  (202)347-1140.  According  to  an 
article  in  The  New  York  Times  (Feb.  2. 
1989);  "Half  a  dozen  American  compa¬ 
nies  still  make  bj.rth  control  pHTs.  But  only'* 
the^OrtfTO'Pharmaceutical  Corporation 
>and  Wyeth-Ayerst  Laboratories,  which 
are  battling  for  leadership  in  the  $900  mil¬ 
lion  market,  are  spending  money  on 
research  and  development  that  could 
lead  to  new  technology.* 
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POST  MASTECTOMY  NEWS: 

Immediately  after  breast  cancer 
surgery,  when  everything  in  a  woman  s 
life  has  been  turned  upside  down,  when  it 
is  difficult  for  a  woman  to  find  within  her¬ 
self  any  semblance  of  the  "old  self,*  who 
may  have  been  magnificently  resilient  irt 
the  face  of  other  adversities  or  the  pillar 
of  strength  when  others  were  suffer¬ 
ing — a  beacon  of  light  appears  in  the 
name  of  Reach  To  Recovery,  an  organi¬ 
zation  which  is  a  strong  arm  of  the 
American  Cancer  Society. 

Arriving  at  the  hospital  either  at  the 
request  of  the  surgeon  or  by  the  patient 
herself,  volunteers  from  this  organization 
visit  1100  women  a  year  on  L.l.  (and 
many  thousands  more  throughout  the 
country).  These  volunteers  do  not  come 
from  a  theoretical  background,  having 
learned  of  breast  cancer  from  the  many 
articles  or  media  programs  which  feature 
this  subject.  Rather,  they  come  from 
“having  been  there.*  And,  both  the  per¬ 
sonal  triumphs  they  share  with  the  newly- 
traumatized  patient  or  the  in-depth  litera¬ 
ture  they  distribute — all  serve  to  encour¬ 
age.  educate  and  inspire  the  woman  who 
has  just  undergone  the  most  overwhelm¬ 
ing  experience  of  her  life. 

A  great  part  of  the  encouragement 
comes  from  the  very  presence  of  the 
breast  cancer  survivor  herself — her 
empathy,  her  knowledge,  and.  according 
to  one  of  the  “shakers  and  movers*  of 
Reach  To  Recovery  on  L.l..  Joan  Adell  of 
Roslyn,  the  “reaching  out,  caring  and 
sharing.*  Joan,  along  with  Marion  Pelton 
Brown  of  Glen  Cove,  has  led  this  trained 
group  of  volunteers  since  its  inception  on 
LI.  20  years  ago.  “We  do  a  lot  of  listen¬ 
ing.*  says  Adell,  “not  telling.’ 

What  kinds  of  information  do  the 
Reach  To  Recovery  volunteers  share  with 
the  women  they  visit?  In  addition  to  their 
encouraging  presence  and  emotional 
support,  they  bring  a  packet  of  materials 
which  includes  answers  to  many  of  the 
questions  women  ask — about  prosthe- 
ses,  support  groups,  insurance  coverage, 
Medicare.  Medicaid  and  private  insurers. 
They  are  given  a  simple,  3-step  proce¬ 
dure  for  examining  their  breasts  after 
surgery,  an  exercise  guide,  a  ‘Helpful 
Hints  and  How-Tos*  booklet,  information 
about  “the  man  in  your  life,*  the  particular 
problems  of  the  single  woman,  recon¬ 
structive  surgery,  the  right  bra  to  wear, 
and  about  the  most  advantageous  posi¬ 
tions  in  which  to  sleep.  And.  although 
they  steer  clear  of  any  medical  advice 
whatsoever,  there  is  plenty  of  information 
about  the  common  anxieties  which  arise 
after  surgery. 

Few.  if  any  women,  fail  to  benefit  from 
this  indefatigable  group  of  volunteers, 
although  there  are  women  who  resist  fol¬ 
lowing  up  with  enrollment  into  a  post-sur¬ 


gical  (either  mastectomy  or  lumpectomy) 
support  group. 

Bea  Franklin  was  one  of  those  women. 
After  Bea  had  a  mastectomy,  a  Reach  To 
Recovery  volunteer  visited  her  in  the  hos¬ 
pital  While  she  valued  the  visit,  she  felt 
that  a  support  group  was  not  indicated 
since  her  friends  and  family  were  *all  the 
support  I  needed.*  Apparently,  however. 
Bea's  name  was  passed  along  to  the 
Adelphi  U.  Oncology  Support  Group 
and  she  was  invited  to  join  its  eight-week 
format  of  information-sharing  and  sup¬ 
port.  When  she  finally  relented,  she 
found,  to  her  astonishment,  that  “I  had 
feelings  that  I  was  completely  unaware  of 
and  there  were  issues  to  discuss  and 
learn  about  that  I  would  never  have 
addressed  if  not  for  this  amazing  group  of 
women.* 

Some  of  those  issues  had  to  do  with 
the  reactions  of  the  spouse,  the  rigors  of 
finding  a  proper  prosthesis  and  the  secret 
fears  and  anxielies  that  were  impossible 
to  share  with  even  the  closest  of  relatives 
or  friends.  “When  it  was  time  for  the 
group  to  end,*  Bea  says.  *1  knew  that  the 
friends  I  had  made  would  be  there  for  me 
for  life!*  Those  friends,  the  eight  women 
(including  Bea)  who  developed  “a  kind  of 
magical  chemistry’  through  the  8-week 
session,  decided  that  they  would  contin¬ 
ue  to  meet  and  they  have  now,  on  a 
monthly  basis,  for  the  past  15  months. 

"Bosom  Buddies"  was  the  descriptively 
accurate  title  they  named  their  group 
They  include  women  from  48  to  70.  of 
varying  religions,  socio-economic  levels, 
race  and  geographical  locations  from 
Lawrence.  Great  Neck.  Hempstead. 
Rockville  Centre.  North  Bellmore  and 
Bayporl.  * 

Bea  describes  the  group's  members  as 
“average  housewives*  with  no  special 
training  in  group  process  or  psychological 
theory.  Therefore,  they  do  not  accept 
others  into  tfi©  group,  but  instead  recom¬ 
mend  that  women  join  the  Adelphi 
Oncology  Support  Group  or  another  for¬ 
mal  group  where  the  leaders  are  trained 
to  handle  the  problems  that  arise.  'They 
do  a  tremendous  job,*  Bea  says  of  tlr? 
Adelphi  group.  *To  know  that  support  is 
there  for  them  is  the  most  important  thing 
that  women  want  and  need  at  this  time  ol 
their  lives.*  She  describes  “Bosom 
Buddies*  as  an  extension  of  the  Adelphi 
format— a  “free  flowing’  discussion  which 
oovers  the  problems  and  also  the  joyous 
circumstances  of  their  lives — grandchil¬ 
dren  being  high  on  the  list. 

Recently,  three  of  the  women  and  their 
husbands  appeared  on  the  WWOR-TV 
"People  Are  Talking’  show  to  discuss  how 
men  react  to  women  who  have  breast 
surgery.  Their  future  plans  include  mak¬ 
ing  a  video  (with  the  help  of  Bea's  talent 


agent  son  Ken)  which  lends  support  to 
other  women  and  covers  issues  wmcn 
they  feel  are  inadequately  covered — 
prostheses.  self-consciousness  and  early 
detection  through  mammography,  to 
name  just  a  few.  Members  of  the  group 
have  also  appeared  on  WBAI  radio 
Other  tentative  plans  include  a  regular 
radio  call-in  program,  a  lecture  senes  ano 
a  Five  Towns  Run/Wai*  for  Breast 
Cancer,  scheduled  for  the  fall  and 
intended  to  raise  funds  for  breast  cancer 
research.  Although  Bea  emphasizes  that 
“Bosom  Buddies*  does  not  compete  m 
any  way  with  the  Adelphi  group  and  in 
fact,  will  remain  closed  to  new  members 
because  of  its  own  lack  of  orofessional 
resources,  she  does  welcome  calls  from 
people  interested  in  “a  friendly  ear"  and  m 
learning  about  what  her  group  is  doing 
For  more  information,  call  Bea  Franklm 
at  (516)371-1294  or  Ken  Franklin  at 
(212)315-1919. 

«  -■* 

Rwourcw 
Reech  To  Rocovory 
American  Con  cor  Society 
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Director,  Loth  Loutor 
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BOUQUET  DEPARTMENT. 
Congressman  Thomas  Di  Napoli  (D- 

Greai  Neck),  who  did  not  wait  more  than 
ten  days  alter  hearing  about  the  breast 
cancer  petition  to  introduce  a  bill  into  the 
N.Y.S.  Assembly  asking  lor  additional 
resources  to  get  the  necessary  material  lor 
the  LI.  Breast  Cancer  Study  to  go  forth. 

Senator  Michael  TUIty  (R-Roslyn)  who 
introduced  identical  legislation  into  the 
N.Y.S.  Senate. 

Leah  Lauter  ol  the  Adelphi  U. 
Oncology  Support  Group,  and  to  Sandy 
Fentln,  Asst.  Director,  who  mobilized  vol¬ 
unteers  to  woman  the  table  at  the  Great 
Neck  Street  Fair  to  collect  petitions.  And 
thanks,  too.  to  the  volunteers  who  gave  ol 
their  time  collecting  petitions 
Richard  Stancati,  President  ol  the 
Great  Neck  Business  Association,  who 
allocated  the  space  at  the  Great  Neck 
Street  Fair — at  no  charge — lor  the  volun¬ 
teers  to  collect  petitions. 

Barbara  Schenendon  ol  Port 
Washington,  who  volunteered  her  time  to 
construct  the  poster  saying  “You  Can  Make 
A  Difference— Sign  the  L.L  Breast  Cancer 
Survey*  tor  the  Great  Neck  Street  Fair. 

Eleanor  Coney  ol  the  Nassau  County 
Health  Department  Breast  Cancer  Grant 
Program  who  sent  a  volunteer  to  man  the 
table  at  the  Fair.  Also.  Gerry  Linton  ol 
the  Nassau  County  Department  ol 
Women's  Services  who  helped  the  eflort. 

Arthur  Perlln  owner  ol  the  Beacon 
Pharmacy  in  Port  Washington,  who  intro¬ 
duced  the  petition  to  the  L.l. 
Pharmaceutical  Society,  obtaining  its  per¬ 
mission  to  distribute  the  petitions  to  all 
the  pharmacies  in  Nassau  and  Suffolk 
Counties.  Also.  Keren  Lawton  of  Priority 
Press  in  Port  Washington,  who  volun¬ 
teered  to  do  all  the  printing  of  the  peti¬ 
tions  lor  the  pharmacies. 

And,  all  the  people  who  collected  (and 
continue  to  collect)  the  petitions.  So  far, 
over  2500  names  have  been  collected 
and  sent  to  Albany. 


An  analysis  by  Dr.  A.  Wesley  Horton,  a 
public  health  specialist  at  the  Oregon 
Health  Sciences  U.  in  Portland,  found 
that  a  nse  in  tobacco  consumption  was 
followed  by  a  rise  in  lung  cancer  rates 
and  the  incidence  of  breast  cancer.  Dr. 
Horton  studied  these  trends  in  80  groups 
on  five  continents.  In  all  cases,  a  rise  in 
the  incidence  of  breast  cancer  had  been 
preceded  by  a  rise  in  tobacco  use.  While 
an  absolute  cause-effect  relationship  was 
not  established,  it  was  determined  that 
further  studies  were  needed  to  assess 
previous  tobacco  smoke  exposure 
among  women  who  develop  breast  can¬ 
cer.  Dr.  Horton  suggested  that  the  pre¬ 
dominate  exposure  may  have  come  from 
tobacco  use  by  the  women's  husbands  or 
coworkers.  (NY  Times.  September  27. 
i°88' 


A  new  study,  reported  in  the 
September  issue  ol  The  New  England 
Journal  ol  Medicine,  and  which  involved 
1220  women  in  Italy.  Spain.  Sweden. 
Switzerland.  West  Germany.  Yugoslavia, 
South  Africa.  Australia  and  New  Zealand, 
has  found  that  for  women  with  breast 
cancer  that  has  spread  to  the  lymph 
nodes,  prolonged  treatment  with  a  combi¬ 
nation  of  drugs  is  more  effective  than  a 
short  course  immediately  after  surgery 
The  three  groups  of  randomly-selected 
women  received  different  regimens:  the 
first  group  received  drugs  over  9  days 
beginning  36  hours  after  surgery;  the 
second  group  received  drugs  trom  25  to 
32  days  after  surgery  in  a  regimen  which 
lasted  28  days  and  then  repeated  the 
regimen  for  live  more  cycles,  the  third 
group  started  with  one  course  just  alter 
surgery  and  repeated  six  additional 
cycles.  Sixty-two  %  ol  the  women  in  the 
second  group  had  no  evidence  of  the  dis¬ 
ease  alter  four  years,  as  compared  to 
60%  in  the  third  group  and  40%  in  the 
first  group.  The  study  sought  to  answer 
questions  about  timing  and  duration  ol 
treatments,  as  well  as  to  look  at  the  use 
of  certain  drugs. 


From  NABCO  (National  Alliance  of 
Breast  Cancer  Organizations):  PDQ 
(Physician  Data  Query)  is  a  computerized 
data  base  that  lists  all  new  therapies — 
proven  or  experimental,  published  or 
unpublished,  so  that  they  may  be 
accessed  by  people  who  need  them 
Cal:  1 -800-4-CANCER. 


A  new  study,  based  on  the  HIP  data  from 
Greater  NY.  found  a  24%  reduction  in  mor¬ 
tality  in  women  screened  for  breast  cancer 
at  ages  40  to  49  at  18  years  of  follow  up. 


A  promising  new  method  in  post-opera¬ 
tive  breast  cancer  management  is  known 
as  Flouro-Cep  in  which  steroid  tracers 
permit  accurate  assays  of  the  hormone 
status  of  individual  cells  in  order  to  ana¬ 
lyze  the  amount  and  degree  ol  estrogen 
and  progesterone  receptors  and  thus  to 
determine  if  the  tumor  is  hormone  depen¬ 
dent.  For  more  information,  call:  Zeus 
Scientific.  Inc.  at  201-882-9440. 


Scientists  from  Western  General 
Hospital  and  the  Royal  Infirmary 
both  in  Edinburgh,  have  found  some  new 
evidence  linking  some  breast  cancers  the 
the  loss  of  a  protective  "anti-oncogene.* 
in  their  report,  the  group  said  that  while 
the  gene  appears  to  be  in  the  same 
region  implicated  in  colon  cancer,  lung 
cancer  and  osteosarcoma,  the  specific 
gene  on  chromosome  17  has  not  vet 
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BREAST  CANCER  UPDATE 


At  a  recent  speaking  engagement  in 
Great  Neck  which  addressed  the  issue  of 
>breast  cancer  on  L.l. ,  TWR  feature  writer 
Joan  Swirsky  distributed  petitions,  urging 
our  elected  representatives  to  code  by 
census  tract  all  cases  ol  breast  cancer  in 
Nassau  and  Suffolk  counties  over  the  last 
,  five  years,  data  which  were  deemed 
urgent  by  the  chief  researcher  of  the  L  I 
Breast  Cancer  Study  ( L  IflC  S ) . 
Specifically,  this  data  could  reveal  infor¬ 
mation  on  approximately  8000  cases  of 
breast  cancer,  as  opposed  to  the  MOO 
cases  on  which  information  was  obtained 
for  the  UBCS  The  Women's  Record 
included  the  petition  in  its  April  issue  To 
this  date,  many  hundreds  ol  signatures 
have  been  collected  and  have  been  for¬ 
warded  to  the  following  people  NYS 
Commissioner  ol  Health  David  Axelrod. 
Assemblyman  Thomas  P  DiNapoli, 
Senator  Michael  J.  Tully,  Chairman  of  the 
Senate  Health  Committee  and 
Assemblyman  Richard  Goltfned. 
Chairman  of  the  Assembly  Health 
Committee.  On  March  28.  1989,  State 
Assemblyman  Thomas  P.  DiNapoli  intro¬ 
duced  into  the  State  Assembly  the  follow¬ 
ing  legislation:  (1)  Bill  #7135.  the  institu¬ 
tion  of  a  Breast  Cancer  Advisory 
Committee,  and  (2)  Bill  #7136.  an  act 
requiring  the  Department  of  Health  to 
identify  and  record  all  breast  cancer 
cases  for  the  past  five  years  in  the 
Counties  of  Nassau  and  Suffolk.  On  April 
4.  1989.  State  Senator  Michael  J.  Tully 
introduced  identical  legislation  (Bill 
#4678)  vis-a-vis  the  Breast  Cancer 
Advisory  Committee  and.  (2)  Bill  #  4677 
vis-a-vis  the  identification  of  all  breast 
cancer  cases  in  Nassau  and  Suffolk 
counties  for  the  past  five  years. 

The  Women's  Record  salutes 
Assemblyman  DiNapoli  and  Senator  Tully 
for  their  unusually  rapid  and  receptive 
response  to  this  important  issue 
Hopefully,  the  State  Health  Department 
will  respond  just  as  rapidly  by  providing 
the  LIBCS  researchers  with  this  important 
data. 


From  May  8-13,  the  American  Cancer 
Society  and  WCBS-  TV.  Channel  2.  in 
association  with  21  Nassau  and  Suffolk 
county  hospitals  will  offer  a  three-part 
program  designed  to  educate  women  to 
the  importance  ol  regular  monthly  Breast 
Self  Examination  (BSE),  manual  exami¬ 
nation  and  mammography  Last  year. 
2000  women  participated  in  the  screen¬ 
ing  throughout  Long  Island  with  local 
results  revealing  live  malignancies. 
WCBS-TV's  Health  and  Science  Team 
will  air  a  live-part  series  on  breast  cancer 
awareness  during  its  evening  news  pro¬ 
grams.  On  Saturday.  May  13th,  women 
35  years  of  age  and  older,  who  have 
never  had  a  mammogram  and  who  have 
no  symptoms,  will  be  taught  BSE.  under¬ 
go  an  examination  by  a  medical  profes¬ 
sional,  and  be  scheduled  to  return  at  a 
later  date  for  a  mammogram,  all  lor  the 
low  cost  of  $40.  The  mammogram,  a  low- 
dose  X-ray  showing  the  internal  struc¬ 
tures  of  the  breast,  can  detect  cancers 
too  small  to  be  felt  by  even  the  most 
experienced  professional.  A.C.S.  urges 
women  who  do  not  have  symptoms  and 
have  never  had  a  mammogram  to  partici¬ 
pate  in  this  program.  To  schedule  your 
appointment,  call  955-WELL  during  the 
week  of  May  8-12,  9AM  to  9PM 
Participating  hospitals  will  be 
Brookhaven  Memorial.  Central  General, 
Community  at  Glen  Cove,  Community  at 
Western  Suffolk,  Eastern  L.l  .  Franklin 
Medical  Center.  Good  Samaritan,  Hemp¬ 
stead  General.  Long  Beach.  John  T. 
Mather,  Mercy,  Mid- Island,  North  Shore  U . 
Peninsula,  St.  Charles,  St.  Francis.  St. 
John's  Episcopal  (Smithlown  A  Far 
Rockaway),  Southampton.  Syosset  Com¬ 
munity,  University-Stony  Brook.  Winthrop  U. 


by  Joan  Swirsky 

Nassau  County  Executive  Thomas  S. 
Gulotta  announced  that  the  Nassau 
County  Medical  Center  is  taking  appoint¬ 
ments  lor  the  most  comprehensive  mam¬ 
mography  screening  program  ever 
offered  in  Ihe  County.  The  testing  and 
breast  cancer  early  deloclion  program  is 
a  joint  elfod  of  the  Medical  Center  and 
thp  Nassau  County  Department  ol  Health 
and  will  begin  on  May  1st.  at  the  Medical 
Center  Dr  Nancy  Dintenfass  of  the 
Nassau  County  Medical  Center's 
Department  ol  Radiology  and  director  of 
Ihe  program,  said  that  Nassau  County 
women  35  years  of  age  or  older  who  are 
interested  in  obtaining  an  appointment  al 
the  Medical  Center  should  call  a  special 
number  at  the  hospital — 542-5700 — 
between  the  hours  of  noon  and  4:30PM. 
Monday  through  Friday,  The  program  is 
for  women  who  have  not  had  a  mammo¬ 
gram  within  the  past  year. 
Mammographies  are  recommended  on 
an  annual  basis 


Vogue  Magazine  discusses  breast  self- 
examination  (BSE):  "Although  we  might 
assume  that  college-educated  women  in 
their  20s  and  30s  would  be  highly  con¬ 
scious  about  their  health,  their  record  on 
BSE  is  only  marginally  bettor  than  that  ol 
non-college -educated  women,  according  to 
a  1987  Gallup  Poll  conducted  for  the. 
American  Cancer  Society  *  The  Poll  found 
that  only  23%  of  women  examine  their 
breasts  monthly,  discovered  that  about  half 
examine  their  breasts  at  least  three  times  a 
year  and  74%  do  so  at  least  once. 
According  to  Dr  Selig  Strax.  BSE  is  essen¬ 
tial  because  "  85%  of  all  breast  cancers 
are  still  found  by  the  patient  And  10%  of 
all  known  breast  cancers  never  show  up 
on  a  mammogram,  even  though  we  can 
leel  them.  The  thrust  is  to  find  something 
as  early  as  possible.  We  can  cure  over 
90%  of  those  tiny  cancers  with  only  mini¬ 
mal  surgery." 


According  to  The  Doctor's  People,  a 
monthly  medical  newsletter  for  con¬ 
sumers.  widespread  criticism  has  greeted 
a  "Special  Alert"  from  the  National 
Cancer  Institutes.  In  a  letter  mailed  in 
May  (1988)  to  13.000  cancer  specialists 
and  cancer  organizations.  Ihe  NCI  sug¬ 
gested  that  most  women  with  node-nega¬ 
tive  breast  cancer  (cancer  that  has  not 
spread  to  Ihe  lymph  nodes)  should  con¬ 
sider  hormonal  treatment  or  chemothera¬ 
py  after  ihe  early  stage  breast  cancer  is 
removed  by  surgery  or  radiation. 

This  information,  based  on  three  ongo¬ 
ing  U  S.  studies,  is  at  variance  with  the 
prevailing  theory  among  cancer  special¬ 
ists  that  there  is  no  need  for  additional 
therapy  in  such  cases.  As  women  diag¬ 
nosed  with  early  stage  breast  cancer  now 
struggle  with  a  whole  new  set  of  "choic¬ 
es."  some  doctors  are  speaking  out 
against  the  NCI  letter.  Dr.  William 
McGuire,  chief  of  the  division  of  medical 
oncology  at  the  U.  ol  Texas  Health 
Science  Center  at  San  Antonio,  notes 
that  the  three  studies  cited  by  NIH 
showed  that  83  to  95%  ol  treated  patients 
derived  no  benefit  from  hormonal  treat¬ 
ment  or  chemotherapy  (Medical  World 
News.  June  27.  1988). 

In  the  same  article,  Dr  I.  Craig 
Henderson,  medical  coordinator  of  the 
breast  evaluation  center  at  Dana-Farber 
Cancer  Center  in  Boston,  says  that  until  & 
method  has  been  shown  to  identity 
women  who  ate  at  high  risk  lor  develop¬ 
ing  a  recurrence  of  breast  cancer  (and  to 
date,  no  such  method  exists).  "It's  unrea¬ 
sonable  to  subject  all  node-negative 
patients  to  chemotherapy.*  Dr.  Henderson 
also  disagrees  with  the  NCI's  decision  to 
release  part  ol  its  new  data  in  a  brief  letter. 
Since  only  a  part  of  the  new  findings  were 
made  available,  "doctors  were  not  in  a 
good  position  to  interpret  the  data  or  to 
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answer  questions  about  it  I  don’t  think  that 
Ihe  NCI  served  the  American  public  v.dl 
by  releasing  the  mlormation  that  way  " 

So  what's  a  woman  to  do?  While  this 
internecine  battle  rages,  women  who  are 
diagnosed  as  having  breast  cancer,  and 
who  are  told  that  the  decision  on  whether 
or  not  to  have  immediate  follow-up 
chemotherapy  is  theirs  to  make,  would  do 
well  to  have  Dr.  McGuire  and  Dr. 
Henderson's  names  on  hie  so  they  can 
call  on  them  for  a  second  opinion.  And  it 
wouldn  l  be  a  bad  idea  to  bring  along 
Volume  4.  No.  4  of  The  Doctor's  People 
newsletter.  Breast  Cancer  (available  lor 
$2.50  from  The  Doctor  s  People 
Newsletter.  PO.  Box  902,  Evanston  IL 
60204). 


The  Doctor  s  People  Newsletter  asked 
Dr.  George  Crile,  M.D.,  to  comment  on 
the  NCI’s  recent  suggestions  about 
breast  cancer  treatment,  as  explained 
above.  Dr.  Crile  was  an  early  critic  of  radi¬ 
cal  mastectomy.  For  35  years,  he  led  the 
Department  ol  Surgery  at  the  Cleveland 
Clinic  and  is  now  Emeritus  Consultant  at 
the  Cleveland  Clinic  Foundation.  In  1984, 
he  participated  in  the  Dissent  in  Medicine 
conference  sponsored  by  The  New 
Medical  Foundation.  The  following  are  Dr. 
Crile's  comments: 

Now  for  a  little  more  philosophy,  in  fact, 
because  the  truth  has  not  yet  been  estab¬ 
lished  by  controlled  clinical  trials.  In  the 
1980s,  chemotherapy  is  in  about  the 
same  situation  that  radical  mastectomy 
was  in  the  1970s:  There  are  many  opin¬ 
ions.  but  no  established  facts. 

The  National  Cancer  Institute's  figures 
on  which  they  advise  most  women  with 
Stage  I  breast  cancer  to  have  chemother¬ 
apy  or  endocrine  therapy  are  based  on 
three  or  tour  years  of  recurrence-lree  sur¬ 
vival — yet.  there  are  no  differences  in 
overall  survival.  We  may  be  looking  at  a 
treatment  that  merely  postpones  the 
appearance  of  recurrence,  but  is  no  bet¬ 
ter  in  terms  of  survival  than  giving  no 
treatment  at  all.  If  that  is  true,  chemother¬ 
apy  should  be  used  only  when  the  recur¬ 
rence  appears. 

I  would  have  no  objection  to  using 
endocrine  therapy  as  suggested  by  the 
NCI. ..the  endocrine  therapy  does  not 
significantly  increase  the  risk  of  death 
from  other  causes. 

On  the  other  hand,  chemotherapy  may 
significantly  increase  the  incidence  of 
death  from  leukemia,  lymphoma,  etc., 
especially  in  younger  people  with  a  life 
expectancy  ol  10  years  or  more.  Unless 
the  use  of  chemotherapy  can  be  proven 
to  lengthen  the  10-year  overall  survival 
rate,  the  complications  it  induces  may 
neutralize  its  benefits. 

The  NCI  has  advised  women  who  were 
operated  on  several  years  ago  to  consid¬ 
er  chemotherapy.  They  seem  to  have  for¬ 
gotten  that  (1)  the  studies  which  show 


that  when  chemotherapy  is  given  within  a 
menu,  alter  surgery,  u  is  no  longer  effec¬ 
tive.  and  (2)  the  studies  which  show  that 
a  short  course  of  perioperative 
chemotherapy,  which  is  given  at  the  time 
ol  the  operation  or  belore  it.  is  as  effec¬ 
tive  as  years  ol  post  operative  treatment. 
What  evidence  is  there  that  chemothera¬ 
py.  delayed  lor  a  year  or  more,  would  be 
at  all  ellective?  It  certainly  never  cured 
anyone  with  established  metastases  of 
breast  cancer. 

Again,  except  lor  the  economics 
involved  in  the  expense  of  endoermether- 
apy.  I  think  this  could  be  used  safely  at 
any  time,  but  I  doubt  if  it  would  increase 
overall  survival  unless  it  were  given  in  the 
pre-  or  perioperative  period.  Until  there  is 
firm  proof  that  overall  survival  can  be 
increased  significantly  by  chemotherapy,  I 
do  not  believe  it  should  be  used  in  the 
treatment  ol  those  patients  with  Stage  I 
breast  cancer  who  have  a  relatively 
favorable  prognosis. 


Lamenting  the  cancellation  of  the 
National  Cancer  Institute's  major  study. 
"The  Women's  Health  Trial."  which  was 
initially  designed  to  follow  32,000  women 
between  the  ages  of  45  and  69  to  see  if  a 
low-fat  diet  significantly  reduced  the  inci¬ 
dence  of  breast  cancer.  Harvard  profes¬ 
sor  Dr.  George  L.  Blackburn  ( Prevention 
Magazine,  November  1988)  stated  that, 
in  spite  of  the  NCI's  decision,  “there's  a 
broad  consensus  in  the  scientific  commu¬ 
nity  that  eating  a  low-fat  diet  decreases 
the  initiation  and  the  progression  of  many 
cancers.'  Citing  examples  of  both  animal 
experimentation,  cultural  differences  and 
knowledge  about  the  fat/hormone/breast 
cancer  relationship.  Dr.  Blackburn  asks: 
“so  why  aren't  doctors  advising  women 
particularly  those  with  a  family  history  of 
breast  cancer  to  reduce  their  fat  intake?" 
He  explains  that  it  is  because  of  the  as- 
yet  unresolved  debate  in  scientific  circles 
as  to  whether  it  is  high  fat  or  high  calories 
that  affect  cancer  risk.  Nevertheless,  he 
advocates  a  low-fat  diet  and  suggests  the 
following  resources:  " The  Fat  Gram 
Counter,"  c'o  The  Nutrition  Coordinating 
Center  of  the  U.  of  Minnesota,  2829 
University  Ave.,  SE.  Suite  526, 
Minneapolis,  Minn.  55414,  Cost:  f 5.00 ; 
"The  Percent  Fat  Calories  Tables ,  *  c/o 
The  Arizona  Bariatric  Physicians,  P.C., 
444  West  Osborn  Rd.,  Phoenix,  Ariz. 
85013.  Cost:  $5.00;  ‘Fast  Food  and  the 
American  Diet,"  c/o  The  American 
Council  on  Science  and  Health,  1995 
Broadway  ( 18th  Floor).  NY.  NY  10023- 
5860,  Cost:  $2.75. 
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BREAST  CANCER  UPDATE 


by  Joan  Swirsky 


The  Women's  Record.  April  ‘89 


The  Nathan  Prltikin  Research 
Foundation  Is  sponsoring  its  first  Diet  and 
Breast  Cancer  Conference  In  Los 
Angeles  on  April  29.  1989.  For  more 
information,  call:  213-450-5433. 


The  Senate  and  House  of  Represent¬ 
atives  have  voted  on  and  sent  to  the 
President  for  his  signature  a  Catastrophic 
Illness  Bill  which  provides  expanded 
Medicare  coverage.  Including  a  “reim¬ 
bursement  of  up  to  $50  for  mammogra¬ 
phy  screening."  Medicare  previously  had 
not  covered  routine  screening  mammo¬ 
grams,  despite  guidelines  published  by 
the  American  Cancer  Society,  the  National 
Cancer  Institute  and  the  American  College 
of  Gynecologists  recommending  annual 
mammography  for  women  in  this  high-risk 
age  category. 


The  following  information  comes  from  -the 
National  Alliance  of  flreasf  Cancer 
Organizations  newsletter. 

A  clinical  trial  is  a  long-term  study  in 
which  patients  with  a  specific  disease 
receive  one  or  the  other  of  the  treatment 
forms  being  studied,  to  determine  which 
offers  the  best  outcome.  For  women  with 
advanced  breast  cancer,  clinical  trials  are 
by  far  the  preferred  route,  offering  the 
best  treatment  at  much  lower  cost  than 
that  available  to  a  private  individual,  who 
might  not  in  any  event  have  easy  access 
to  state-of-the-art  care. 

The  National  Cancer  Institute  accepts 
patients  from  all  over  the  country  who 
wish  to  receive  treatment  for  breast  can¬ 
cer,  in  clinical  trials  being  conducted  at 
the  Clinical  Center  in  Bethesda,  MD. 
There  are  certain  eligibility  criteria  which 
must  be  met  by  patients  in  all  protocols, 
and  which  are  non-negotiable.  The 
patient  must  be  a  U.S.  citizen  or  a  resi¬ 
dent  alien  (there  are  no  exceptions  to 
this)  and  must  be  geographically  accessi¬ 
ble.  In  other  words,  this  means  willing  to 
make  herself  available.  Further,  the 
patient  must  be  able  to  give  informed  con¬ 
sent  to  the  protocol  and  must  not  have  any 
other  life-threatening  illnesses  or  psychi¬ 
atric  disturbances  that  would  render  care 
as  planned  in  the  protocol  impossible. 

What  does  a  patient  accepted  for  pro¬ 
tocol  receive?  In  addition  to  the  direct 
treatment,  all  medical  care  at  the  Clinical 
Center  that  may  relate  to  her  cancer 
and/or  any  problems  that  develop  in  the 
management  of  her  cancer.  Nurses, 
physical  therapists,  psychologists  and 
social  workers  also  play  an  active  role  in 
caring  for  patients  being  treated  at  the 
Clinical  Center.  Most  travel  to  and  from 
the  Center  and  all  inpatient  care  is  paid 
for  by  the  National  Cancer  Institute. 
Outpatient  accommodations  are  covered 
via  a  voucher  system. 

If,  at  any  time  during  the  course  of 
treatment  or  follow-up.  a  woman  should 
wish  to  withdraw  from  the  study,  she  is 
free  to  do  so.  Names  and  records  are 
kept  strictly  confidential. 


Currently,  the  NCI  has  breasl  cancer 
protocols  for  Stage  I  (early-stage).  Stage 
II  and  locally  advanced  Stage  III  women. 
According  to  Dr.  Marc  E.  Lippman.  head, 
Medical  Breast  Cancer  Section  of  the 
NCI  and  a  NABCO  Medical  Advisory 
Board  member,  this  latter  protocol  has  an 
overall  response  rale  to  chemotherapy  of 
95%  and  a  complete  response  rate  to 
chemotherapy  of  55%.  making  it,  accord¬ 
ing  to  Dr.  Lippman.  "one  ol  the  most 
exciting  trials  we  have  underway.’ 
Protocols  for  patients  with  metastatic 
breast  disease  are  restricted  solely  to 
patients  who  have  received  no  prior  sys¬ 
temic  therapy  (that  is,  no  drugs  or  hor¬ 
mones).  - 

In  addition  to  the  trials,  the  NCI  is  con¬ 
ducting  a  large  group  of  studies  of 
women  who  have  failed  to  respond  to  ini¬ 
tial  therapies.  These  trials  involve  more 
experimental  drugs. 

For  information  on  the  NCI’s  early- 
stage  breast  cancer  treatment  trial,  call 
collect  to  Dr.  Judith  Bader,  (301)  496- 
5457.  For  information  on  other  clinical  tri¬ 
als  call  1 -800-4-CANCER.  This  number 
offers  information  on  all  aspects  of  cancer 
and  is  linked  by  computer  to  the  NCI  data 
bank  PDQ  (Physician  Data  Query)  which 
maintains  a  constantly  updated  list  of 
NCI-approved  clinical  trials.  Or  have 
your  physician  make  this  call  for  you. 


The  National  Cancer  Institute  has  said 
that  their  studies  show  that  breast  cancer 
deaths  can  be  reduced  by  24%  among 
women  aged  40-49  if  they  have  mammo¬ 
gram  examinations  every  one  to  two  years. 
Among  those  in  the  study  group  who  were 
screened  annually  for  three  years,  cancer 
was  diagnosed  in  371  women  40  to  64.  It 
took  six  years  for  the  same  number  of  can¬ 
cers  to  be  diagnosed  among  the  women  in 
the  unscreened  control  group.  Among 
women  who  were  screened,  there  were 
24%  fewer  deaths  from  breast  cancer  than 
in  the  control  group.  According  to  the  lead 
author  of  the  NCI  analysis.  Kenneth  Chu, 
this  is  the  first  statistically  significant  evi¬ 
dence  ol  the  benefits." 


For  the  past  several  years,  a  debate 
has  raged  in  the  medical  community  as 
to  whether  alcohol  consumption  increas¬ 
es  the  risks  of  breast  cancer.  Last  year. 
The  New  England  Journal  of  Medicine 
published  two  studies  of  alcohol  and 
breast  cancer;  one  from  the  National 
Cancer  Institute  (NCI),  the  other  from 
Harvard  University. 

The  NCI  study  claimed  moderate  alco¬ 
hol  consumption  (a  glass  of  wine  a  day) 
increased  the  risk  of  breast  cancer  by 
50%.  Soon.  NCI  will  publish  findings  indi¬ 
cating  that,  in  a  study  of  women  in 
Framingham.  Mass.,  those  who  are  mod¬ 
erate  drinkers  have  not  suffered  more 
breast  cancer  than  their  nondrinking 
neighbors. 


The  Harvard  findings  reported  that  the 
risk  was  nearly  100%  with  only  moderate 
.  drinking.  The  Technology  Assessment 
'  Group  of  the  Harvard  School  of  Public 
I  Health,  led  by  biostatistician  Thomas 
Chalmers,  reviewed  21  previous  studies 
of  breast  cancer  and  alcohol  consump¬ 
tion  and.  using  the  results  of  what  they 
considered  the  best-controlled  16,  involv¬ 
ing  more  than  220,000  women,  they  ana¬ 
lyzed  the  data.  They  concluded  that  13% 
of  breast  cancer  cases  may  be  the  result 
of  alcohol  consumption.  About  two-thirds 
of  the  previous  studies  have  found  an 
association  between  alcohol  and  breast 
cancer,  a  third  found  no  connection. 

To  compound  the  confusion,  last  May. 
The  Journal  of  the  American  Medical 
Association  published  a  study  which  con¬ 
cluded  that  there  was  no  clear  associa¬ 
tion  between  alcohol  consumption  and 
breast  cancer.  Another  study  which 
appeared  in  The  Journal  of  the 
American  Medical  Association  confirmed 
alcohol's  beneficial  effects  in  preventing 
heart  disease  in  women.  A  cumulative 
study  ol  more  than  87.000  nurses  from 
the  Boston  area  found  that  moderate 
drinking  lowered  their  risk  for  heart 
attacks  by  50%.  but  increased  their 
chances  of  suffering  a  stroke  by  25%. 
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BREAST  CANCER  UPDATE 

RFADFRR  WROTE 

The  Women's  Record  February  '89 


Dear  Editor. 

I  would  like  to  common*  on  the  article 
by  Joan  Swirsay  in  January's  TWR. 
Specifically  the  quote  pf  Or  Varma  of 
SUNY  Stony  Brook  that  we  have  been 
looking  at  contaminated  weils — specifical¬ 
ly  in  Great  Neck  and  Massapequa.*  If.  in 
fact  Dr  Varma  said  this  Inert  he  is  in 
gross  error  as  there  are  no  contaminated 
public  supo.y  wells  in  the  Massapequa 
area  not  now  nor  in  tne  past. 

In  a  phone  call  to  Or.  Varma  last  wee*, 
ne  indicated  to  me  dismay  at  the  tone  ol 
tne  Cnannel  12  News  item  aired  on 
Decemoer  21  concerning  the  article  and 
said  “water  does  not  appear  to  be  an 
important  factor.*  Likewise.  Nassau 
County  Healtn  Depanment  is  puzzled  by 
the  imolication  of  Massapequa  supply 
we><$  as  contaminated  Somewhere 
somehow,  someone  is  misreading  the 
oata  to  tne  detriment  of  tne  Massapequa 
Water  District  and  needlessly  alarming 
ou'  consumers.  There  simply  is  no  basis 
for  tne  correlation  of  breast  cancer  dus¬ 
ts"  wir>  a  contaminated  water  supply  in 
the  Massapequa  area 

I  ob|ect  to  the  slant  of  tne  article  which 
seems  to  zero  m  on  one  factor  when 
there  are.  as  you  well  know,  a  number  of 
factors  that  must  be  considered.  For 
example,  there  is  no  mention  made  in  the 
ancle  of  the  pas*,  history  of  residency  of 
the  women  comprising  these  clusters. 
Since  carcmogenctty  is  a  long  time  pro¬ 
cess.  the  term  of  residence  would  seem 
to  be  of  prime  importance  particularly 
when  attempting  to  establish  an 
area/cause  relationship.  The  women 
making  up  the  Massapequa  duster  may 
well  have  been  subjected  to  contaminat¬ 
ed  water  at  former  residences  but  not  in 
Massapeou'3. 

Tne  article  had  other  sublets  of  dis¬ 
cussion  which  were  in  error,  notably  the 
comments  concerning  Nassau  County 
restricted  wells.  The  figure  of  40%  of  pub¬ 
lic  wells  restricted  due  to  traces  of  volatile 
organics  is.  if  referring  to  public  water 
supply  wells,  in  error.  After  the  new  more 
restrictive  standards  go  into  effect  in 
1989,  the  figure  for  restricted  public  water 
supply  wells  is  projected  to  be  9.85% 
The  figure  of  62%  of  monitoring  wells 
being  contaminated  is  not  at  all  surprising 
nor  is  it  alarming  since  many  of  these 
wells  are  so  located  in  order  to  keep  tabs 
on  contaminants  and  are  not  used  as 
pubic  water  suppiy  we  s. 

Furtner  comparisons  of  Suffolk  and 
Nassau  water  management  efforts  are 
likewise  misleading.  For  example,  refer¬ 
ence  to  fhe  $360  million  to  protect  the 
watershed  in  Suffolk  omits  the  tad  that 
this  is  largely  to  buy  up  undeveloped 
land  a  luxury  not  available  to  Nassau. 
Reference  is  made  to  a  water  authority  in 
Suffolk  exercising  a  water  conservation 
program  and  stria  enforcement  of  strict 
laws  In  fact,  the  enforcement  powers  of 
an  authority  are  not  much  different  from 


those  limited  powers  currently  existing  tor 
local  water  supplies  such  as  exist  in 
Nassau.  Enforcement  must  come  from  a 
county  government  level,  a  program 
which  has  been  instituted  in  Nassau  and 
is  gaining  in  effectiveness.  Reference  s 
made  in  the  article  to  the  50  separa:a 
supplies  in  Nassau  stating  that  the<r  sys¬ 
tems  are  not  compatible  and  unab'e  to 
share  water  implying  that  tnis  is  not  so  in 
Suffolk.  Glossed  over  totally,  is  the  fact 
that  there  are  also  a  number  of  wat9r 
supplies  in  Suffolk  and  that  transfer  of 
water  around  Suffolk  is  no  less  difficult, 
even  within  the  boundaries  ol  the  wale- 
authority  itself.  The  reference  made  to  the 
50  separate  water  conservation  plans  in 
Nassau  likewise  skips  over  the  fact  that 
the  NYS  Department  of  Conservation 
insisted  on  separate  plans  from  eacrt 
supplier. 

The  continued  emphasis  on  the  fact 
that  there  are  50  separate  supplies  and 
the  continued  clamor  for  a  super  agency 
is  not  of  benefit  to  anyone  The  frame¬ 
work  for  effedive  management  is  current¬ 
ly  in  place  and  the  emphasis  should  be 
on  making  it  work.  There  are  problems 
with  our  ground  water  and  the  profession¬ 
als  in  the  water  field  are  well  aware  of 
them,  and  they  are  being  handled.  The 
difficulties  are  compounded  by  the  expec¬ 
tations  of  instant  resolution  by  the  envi¬ 
ronmentalists  and  the  public.  The  prob¬ 
lems  arose  over  a  long  period  of  time  ard 
it  will  require  time  to  resolve  them.  It 
would  be  a  shame  to  add  another  layer  of 
bureaucracy  with  a  super  agency  ana 
eliminate  all  that  is  good  in  tne  50  local 
water  supplies  due  to  impatience 
Remember,  digger  is  not  always  bette' ' 
If  you  dated  a  sense  of  frustration  in  my 
comments  you  are  exadly  right.  Tn.s  s 
brought  about  by  the  seeming  distrust  of 
the  water  professionals  by  the  public  and 
the  media  demanding  total  proof  of  any¬ 
thing  they  may  say  while  accepting  state¬ 
ments  by  the  environmentalists  out  of 
context  and  in  many  case  simply  wrong 
as  gospel. 

Donald  F.  Farley.  P.E. 

Superintendent 
Massapequa  Water  Distrid 
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Response  to  Mr.  Ferley 

I  appreciate  Mr.  Farley's  prompt 
response  and  would  Via  to  commant  on 
several  points  which  ha  raises  in  his  let- 
tar.  For  tha  racord,  tha  articia  I  wrota 
( TWR,  January  1989)  and  tha  subsa- 
quant  Nawa  12  broadcast  on  which  I 
roots lad  this  Information,  was  basad  on  a 
lengthy  talaphona  inlarviaw  with  Or. 
Varma  in  aarty  December  and  also  on 
subsequent  conversations  with  Or.  Varma 
in  which  ha  aflirmad  tha  accuracy  of  both 
tha  aftida  and  broadcast  Or.  Varma  was 
vary  caraful  in  his  phrasing,  as  I  was  in 
tha  reporting  of  his  preliminary  analysas. 
A  caraful  raviaw  will  ravaaJ  that  oak her  of 
us  Intarpretad  thasa  findings. 

Mr.  Fartay  foals  that  tha  Massapaqua 
walar  systom  has  boon  unfakty  impugnad 
and  that  Dr.  Varma’s  statamant  (*We  hava 
boon  looking  at  contaminatad  walls — 
spacifically  In  Groat  Hack  and 
Massapaqua  and  thay  ream  to  hava  a 
tomawhal  highar  incidanca  of  braast 
cancer*),  is  without  basis.  In  Fariay's 
words,  There  ara  no  contaminatad  public 
supply  watts  In  tha  Massapaqua  area,  not 
now  nor  in  tha  past.*  Actually,  It  is  trua 
that  tha  Massapaqua  Walar  District  has 
no  contaminatad  walls  afthough,  it  must 
also  ba  notad  that  wa  don't  hava  tha 
most  updatad  information  about  this  sub¬ 
ject.  sinca  Mr.  Fartay  did  not  comply  with 
NYS  taw  to  publish  tha  Massapaqua 
Watar  District's  annual  watar  supply 
statamant  for  1988. 

What  Mr.  Fartay  laris  to  mantion.  how¬ 
ever.  is  thst  a  portion  of  tha  Massapaqua 
community  is  sarvicad  by  tha  NY  Watar 
Serve*  and  that,  in  tact,  ovar  tha  past  20 
yaars,  19  of  that  company's  public  wads 
(eight  in  tha  past  tan  yaars  and  live  in  tha 
Massapaqua  district)  hava  baan  aban¬ 
doned.  many  of  tham  bacausa  of  contam¬ 
ination. 

Moreover,  tasting  tor  organic  contami¬ 
nants  did  not  begin  until  1977,  and  so 
thasa  abandoned  walls  may  wail  hava 
contained  thasa  potential  or  actual  car¬ 
cinogenic  Ingredients.  This  might  explain 
Dr.  Varma's  findings,  since  ha  may  hava 
baan  looking  at  cansus  tracks  or  zip 
codas  in  tha  Massapaqua  area,  and  not 
at  Via  particular  walls  or  tha  companies 
that  operate  tham.  It  may  also  give  cre¬ 
dence  to  Mr.  Farleys  correct  statement 
that  carcinogenesis  is  a  langthy  process 
and  so  that  tha  wells  that  ware  aban¬ 
doned  may  hava  contained  carcinogenic 
agents  which  acted  upon  tha 
Massapaqua  population  during  tha  time 
tha  walls  ware  In  use  and.  of  ooursa,  long 
after  that.  Of  ooursa,  Mr.  Fartay  is  correct 
whan  ha  says  that  many  variablas  ara 
involved,  including  a  woman’s  length  of 
residence  in  Massapaqua.  Actually,  tha 
LI  Braast  Cancar  Survey  (LIBCS)  did 
include  this  variable,  although  their  sam¬ 
ple  population  was  limited. 

Mr.  Fartay  also  objects  to  my  comment 
that  40%  of  Us  public  walls  hava  baan 
restricted  due  to  traces  of  volatile  organic 
chemical  contamination.  Of  course,  ha 
appreciates  that  I  was  nc:  referring  to  tha 
public  jucoiy  wells  the-xa’vas.  b. 
hasac-.  t  'rrjn-tonng  w-ch  pro*., 
us  with  a  crucial  early  warning  system 
and  which  suggest  what  w»  happen  to 
tha  deeper  water  eysteme  prom  when  w<» 
obtain  our  drinking  wate'  tuppM  4  tr>«  . 


Fartay  eletee  that  tha  figure  of  62%  of 
monitoring  walls  being  contaminatad  is 
"not  surpnsing  nor  alarming, *  this  state¬ 
ment  is  surprising  and  alarming  in  ttsett 

According  to  tha  Nassau  County 
Department  of  Health's  Ground  Wafer 
Facts  1983,  of  tha  402  public  watar  sup¬ 
ply  watts  currently  in  operaton,  10%  (or 
approximately  40  walls)  are  contaminated 
and  will  ba  dosed  bacausa  o I  tha  new 
standards  legally  effediv s  January  9, 
1989.  Tha  40%  I  mentioned  did  not 
reflect  what  percentage  of  contamination 
would  ba  included  under  there  new  stan¬ 
dards  This  le  significant,  given  tha  fed 
that  most  public  supply  walls  in  Nassau 
are  reasonably  deep. 

Whan  I  cited  that  $360  million' has 
been  allocated  lor  Suffolk  to  protect  its 
watershed,  my  Intention  was  to  comment, 
not  on  ths  acquisition  of  Isnd  psr  sa 
(sinca.  in  tad.  Nassau  County  Executive 
Thomas  Gulotta  has  recently  sat  aside  a 
significant  portion  of  Nassau's  land,  as 
wail),  but  on  tha  dear  priority  which  Is 
being  pieced,  specifically,  on  tha  protec¬ 
tion  of  our  watar  supplies.  In  addition,  tha 
institution  of  a  central  watar  authority 
(implemented  already  in  Suffofc)  reams 
to  many  knowledgeable  and  informed 
people  to  wield  more  authority  and  influ¬ 
ence  and.  so.  to  differ  sigruf candy  from 
tha  Sms  ad  powers  and  varying  standards 
of  tha  local  watar  supptiss  in  Naaaau 
which  Mr.  Farlay  says  ara  equal  to 
Suffolk's  vary  different  arrangement. 
According  to  Sarah  Meyland,  Executive 
Director  of  tha  Massapequa-based  U 
Citizens  Campaign.  Suffolk’s  Watar 
Authority  has  a  full  time  staff  of  engi¬ 
neers,  b  own  watar-qualty  tasting  labo¬ 
ratory  and  new  watershed  protection 
guidelines.  In  contrast,  tha  consultants 
which  Nassau  employs  do  not  havs  any 
particular  allegiance  or  vested  interest  in 
any  specific  water  utility— al  readies  ara 
just  part  of  their  routine  customer  bare. 

In  addition.  Mr.  Fariay’s  assertion  that, 
for  *local  watar  supplies...enforcem*nt 
must  coma  from  a  county  government  . 
level...*  is.  in  tad.  not  accurate.  NY  Public  ! 
Health  law  provides  specific  legal  authori¬ 
ty  (or  water  suppliers  themselves  to  ba 
active  in  the  protection  role:  ft  is  by 
choice  alonit.  that  tha  suppliers  hava 
elected  not  to  axe  rase  trts  legal  authority. 

Unfortunately,  Mr.  Fartay  oonsiders  the 
existing  watar  supply  'professionals* 
somehow  a!  odds  with  those  whom  ha 
considers  their  adversaries — "the  public 
and  environmentalists.*  One  hopes  that 
wa  all  want  tha  same  thing — a  safe  sup¬ 
ply  of  drinking  watar  and  also,  in  this 
case,  a  look  at  tha  possible  variables  (all 
of  them  I )  which  may  account  lor  U*s  high 
braast  cancar  rata.  However,  tt  must  be 
added  that  for  tha  number  of  watar  com- 
mtssnners  in  Nassau  who  ara  elected  by 
their  customers  (tha  watar  *profassx>nals‘ 
Mr.  Farlay  refers  to)  there  ara  virtually  no 
sr ale-mandated  requirements  for  any  pro¬ 
fessional  training  or  credentials 


However,  tha  main  thrust  of  both  m> 
artida  and  tha  Nawt  12  broadcast  wa: 
to  bring  to  tha  public  tha  newly -rtvaaiec 
and  possibly  significant  association 
between  braast  cancar  and  contaminate 
water.  Tha  lad  that  *hot  spots*  of  car.ee 
(firmly,  to  this  data,  vgorously  deniec  o 
tha  Nassau  County  Board  of  Health 
hava  baan  revaalad  by  Dr.  Varma's  p<« 
kmmary  report,  and  that  there  may  £>. 
eome  connection  of  these  'hot  spots'  c 
breast  cancar  to  areas  of  watar  oontam 
nation,  cannot  any  longer  ba  ignored  c 
dismissed  in  tha  name  of  tha  sensible 
of  our  “watar  professionals*  or,  for  th; 
mattar,  in  tha  name  of  othar  importer, 
but  secondary,  considerations. 

Tha  research  into  this  health  cris.r 
must  continue  to  ba  pursued  with  urge- 
Of  and  vigor.  I  Naaaau  can  afford  its  ns* 
$1  million  computer  system,  than 
(together  with  Suffofc  and  tha  Stale)  ca 
certainly  afford  tha  couple  of  hundre. 
thousand  dollars  necessary  to  fund  the 
coding,  by  cansus  track,  of  all  breast  car 
car  cases  for  tha  past  3-5  yaars.  Th 
information  that  can  be  learned  Irom  ana 
lyzing  tha  statistics  Irom  7000  case 
(1400  vwsmen  each  year  gat  braast  can 
car  on  U)  will  surely  yield  significantly 
more  dues  than  can  ba  obtained  Iron 
tha  1400  woman  surveyed  by  tha  ll?CS.  Tt 
hi*  data,  this  funding  has  not  baan  forth 
coming. 

Mr.  Fariay’s  comment  that  there  is  nc 
basis  for  tha  correlation  of  breast  canes 
dusters  with  contaminatad  water  in  tfu 
Massapaqua  area”  is  both  premature  am 
lacking  any  documentatcn  whatsoever. 

I.  finally,  any  relationship  between  c*. 
water  system  and  braast  cancar  is  rule 
ore.  than  wa  wtil  art  breathe  a  cotteciiv* 
aigh  of  relief  and  go  on  to  explore  otne 
posstoiiities.  If.  however,  what  wa  dan*  a 
indeed,  what  wa  gat  in  terms  of  our  cor. 
tinuing  high  braast  cancar  rate  (and.  to 
that  matter,  tha  other  cancers  that  an 
escalating  on  LI),  than  all  of  us— con 
•umars,  wafer  •professionals.*  and  leg* 
Mtors,  must  attack  this  problem  as  if  ou 
wary  fives  depended  on  it.  In  fad.  they  do 
Joan  Swirsxj 
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BREAST  CANCER  EXCLUSIVE 

by  Joan  Swlrsky  The  Woman's  Record.  January  '09 


There  are  hot  spots’  erf  breast  cancer 
in  both  counties.*  This  revelation  about 
the  LI  counties  of  Nassau  and  Suffolk, 
reported  in  a  telephone  interview  by  Dr. 
Andre  Varma,  chairman  and  professor  in 
the  Department  of  Community  and 
Preventive  Medicine.  SUNY  Stony  Brook, 
and  co-principal  investigator  and  program 
director  of  the  Long  Island  Breast 
Cancer  Survey  (LIBCS).  supports  the 
suspicion  which  many  Long  Islanders 
have  held  for  a  long  time. 

According  to  Dr.  Varma.  this  recent 
analysis  (which  will  be  released  in  late 
January)  was  determined  by  dividing  560 
census  tracks  in  both  counties  into  21 
regions  going  from  north  to  south  so  as  to 
include  industrial  areas  and  major  high¬ 
ways.  By  adjusting  the  data  to  income 
level  and  age.  the  adjusted  breast  cancer 
rates  were  computed  for  each  region.  It 
was  found  that  there  were  clusters  of 
breast  cancer  cases  in  specific  regions. 
Interestingly,  both  the  two  highest  rates 
and  the  two  lowest  rates  of  breast  cancer 
were  found  in  Suffolk. 

Although  Dr.  Varma  stated  that  it  was 
necessary  to  ’adjust  more  carefully* 
before  the  final  report  is  published,  he 
also  said  that  initial  findings  reveal  that 
areas  in  Nassau  where  *we  have  been 
looking  at  contaminated  wells — specifi¬ 
cally  in  Great  Neck  and 
Massapequa — and  they  seem  to  have  a 
somewhat  higher  rate  cf  breast  cancer.’ 
Again,  suspicions  that  the  water*  may 
somehow  be  implicated  in  the  unusually 
high  incidence  of  breast  cancer  may  be 
supported  by  empirical  evidence. 

However.  Dr.  Varma  said,  ’In  order  to 
improve  our  understanding,  it  is  neces¬ 
sary  for  the  State  to  code  by  census  track 
aH  breast  cancer  cases  for  the  past  3-5 
years.*  This  information  would  immeasur¬ 
ably  enhance  the  data  analysis  and  allow 
for  some  refined  comparison  of  small 
areas,  for  example,  the  relationship 
between  contaminated  water  systems 
and  breast  cancer  incidence.  The  LIBCS 
was  only  able  to  question  a  couple  of 
thousand  women  (and  an  equal  number 
of  controls)— and  not  the  significantly 
greater  number  of  LI  women  who  have 
contracted  breast  cancer  over  the  past 
five  years.  This  is  particularly  important 
because,  at  this  point,  there  are  no  plans 
to  continue  collecting  data— the  work 
being  done  now  is  simply  further  analysis 
of  the  data  which  was  collected  from 
June  1984  until  the  summer  of  1987. 
Although  Dr.  Varma  states  that  this  sub¬ 
ject  has  been  raised  several  times,  the 
necessary  resources  have  not  been  forth 
coming.  ’It  is  not  available.*  he  says,  with 
obvious  regret. 


RESOURCES: 

“Herd  Choices” 

Sarah  Meytand,  Co-Editor 
LL  Cl  Brans  Campaign 
SIS  Broadway 
Massapequa.  NY  11758 
516-798-6556  $5.00 


Speaking  on  the  same  issue,  Dr. 
Varma  was  a  recent  guest  panelist  at  the 
League  of  Women  Voters  (LWV)-spon- 
sored  forum,  *Our  Water  Supply:  Is  it 
Safe  to  Drink?  Will  There  Be  Enough?* 
He  shared  the  podium  M  the  November 
16th  Great  Neck  North  High  School 
forum  with  Mr.  Francis  Padar,  Deputy 
Commissioner  for  Environmental  Health. 
Nassau  County  Department  of  Health. 
The  issue  of  the  relationship  to  breast 
cancer  was  raised.  Mr.  Padar  stated  that 
’drinking  water  is  not  causing  breast  can¬ 
cer  *  This  statement  supported  the  review 
which  Mr  Padar  distributed,  entitled  The 
Quality  of  Drinking  Water  in  Nassau 
County’  which  states,  ’exposure  to  organic 
chemicals  at  trace  concentrations  in  drink¬ 
ing  water  does  not  cause  any  acute  or 
immediate  adverse  health  effects.  There  is 
a  tendency  on  the  part  of  the  public  to 
attribute  to  the  drinking  water  any  unusually 
high  incidence  of  cancer  in  a  neighborhood, 
school  population,  or  other  such  grouping. 
Many  such  reports  have  been  carefully 
studied  by  health  officials  and  in  no  case 
has  there  been  any  association  estab¬ 
lished.*  Mr.  Padar  did  not  cite  the  studies  he 
alluded  to. 

Actually,  it  is  not  relevant  to  state  that 
•exposure  to  organic  chemicals  at  trace 
concentrations  in  drinking  water  does  not 
cause  any  acute  or  immediate  adverse 
health  effects*  since  carcinogenesis,  it  is 
known,  is  a  slow  and  evolutionary  process. 

Mr  Padar's  assertion  is  at  variance  with 
Dr.  Varma's  recent  findings  (about  the  pos¬ 
sible  relationship  between  contaminated 
wells  and  increased  incidences  of  breast 
cancer).  It  is  important  to  mention  here  that 
there  is  also  evidence  that  cancers  other 
than  breast  cancer  (such  as  pancreatic  can¬ 
cer)  are  also  on  the  increase  in  Nassau. 
Also,  it  contradicts  over  a  decade's  worth  of 
evidence  that,  in  fact,  in  places  such  as 
Love  Canal  and  Woburn,  Massachusetts  (to 
name  but  two),  there  have  been  dear  rela¬ 
tionships  demonstrated  between  contami¬ 
nated  water  supplies  and  grave  human 
health  problems. 

In  addition,  Mr.  Padar's  description  of 
Nassau  as  a  ’healthy  ecosystem’  has  been 
challenged  by.  among  others.  Sarah 
Meyland,  a  guest  speaker  at  the  first  of  the 
LWV  forums  on  water.  Meyland,  former  Co- 
Executive  Director.  NYS  Legislative 
Commission  on  Water  Resources  Needs  of 
LI,  and  currently  the  Director  of  Watershed 
Oversight  &  Protection/Suffolk  Cty  Water 
Authority,  and  Director  of  the  Citizen's 
Campaign  for  the  Environment,  stated  that 
one  gallon  of  organic  chemicals  spilled  on 
the  ground  can  contaminate  200  million  gal¬ 
lons  of  drinking  water,  making  it  unsafe  to 
dnnk. 


Meyland  explained  that,  although  Suffolk 
has  appropriated  $360  million  to  protect  the 
watershed  and  has  a  water  authority  exer¬ 
cising  active  conservation  programs  and 
enforcement  for  strict  laws.  Nassau,  in  con¬ 
trast.  has  50  local  autonomous  water  dis¬ 
tricts  whose  systems  and  designs  are  not 
compatible,  cannot  share  water  and  have 
different  conservation  rules.  Sixty-two  %  of 
Nassau's  monitoring  wells  have  been  test¬ 
ed  positive  for  volatile  organic  chemical 
contamination;  40%  of  the  public  wells  are 
restricted  due  to  traces  of  volatile  organic 
chemicals  such  as  tetrachloroethylene;  54 
public  wells  exceed  Environmental 
Protection  Agency  standards  for  volatile 
organic  chemical  and  need  extensive  treat¬ 
ment. 

Other  than  Padar.  who  stated  that  the  LI 
water  system  was  ’one  of  the  best  tested" 
water  systems  in  the  U.S.,  the  LWV  three- 
part  conference  displayed  a  remarkable 
degree  of  unanimity  as  to  the  serious  prob¬ 
lems  involved  with  Li's  drinking  water  sup¬ 
ply.  both  in  terms  of  its  safety  and  its  man¬ 
agement.  Assemblyman  Thomas  P.  Di 
Napoli  (D-Great  Neck)  stated  that  ’the 
developers  are  winning  the  battle’  and  that 
Nassau  needed  a  ’long-term’  plan.  ’The 
law  needs  teeth.*  he  stated.  State  Senator 
Frank  Padavan  (R-Great  Neck)  distributed 
’Muddling  Through.*  a  review  whose  title, 
he  suggested,  reflected  the  lack  of  planning 
for  water  supply  needs. 

The  LIBCS  has  so  far  revealed  only  that 
LI  women  fit  into  the  known  demographic 
risk  categories  for  this  disease.  The  *why" 
of  this  terrible  statistic  still  eludes  both  the 
researchers  and  the  entire  population  of  LI 
women  who  have  now  developed  what  can 
accurately  be  described  as  realistic  para¬ 
noia. 

Now.  however,  we  may  have  a  due — or 
at  least  a  partial  explanation  for  this  bizarre 
and  seemingly  inexplicable  statistic.  In 
terms  of  breast  cancer,  there  are  clearly 
some  immediate  prionties: 

•  NYS  must  allocate  the  necessary  funds 
to  code,  by  census  track,  all  breast  cancer 
cases  for  the  past  3-5  years,  thus  allowing 
the  LIBCS  to  explore  with  greater  prec. 
sion— and  immediately— the  possible  rea¬ 
sons  for  Li's  inordinately  high  breast  cancer 
incidence.  In  this  regard,  it  is  incumbent 
upon  all  of  our  elected  offidals  to  lobby  for 
these  funds,  to  pool  their  collective  (and  so 
formidable)  influence  to  obtain  this  money. 

•  Nassau  must  develop  a  comprehensive 
and  coordinated  plan  for  testing  all  of  the 
50  separate  water  systems  for  both  known 
and  unknown  contaminants.  Now  that  we 
know  that  asbestos/concrete  (A/C)  pipe  has 
been  used  in  Nassau,  this  substance  must 
also  be  tested  for  in  our  water  system. 
According  to  Dr.  Varma.  the  study  which 
was  undertaken  in  Woodstock,  NY.  after  the 
A/C  pipe  there  deteriorated  in  1985,  did 
reveaJ  a  slightly  higher  incidence  of  breast 
cancer.  However,  those  rates  were  not 
adjusted  for  age  and  income.  As  Dr.  Varma 
stated  at  the  LWV  forum,  ’Chemicals  don't 
belong  in  our  water  supply.  Let's  not  wait 
until  we  find  out  if  they’re  harmful— they 
don't  belong  there.* 


"Muddling  Through" 

State  Senator  Frank  Padavan 
855  Middle  Neck  Road 
Great  Neck.  NY  11024 
516-773-3535 
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BREAST  CANCER  UPDATE 

by  Joan  Swirsky 


Nassau  County  Exacutiva  Thomas  S. 
Gulotta  announced  in  aarly  February  a 
joint  Nassau  County  Medical 
Center/Nassau  County  Department  of 
Health  program  to  provide  mammogra¬ 
phy  testing  and  a  breast  cancer  early 
detection  education  program  at  no  cost 
for  all  women  in  Nassau  County.  The  pro¬ 
gram  will  be  fully  implemented  by  May 
1909.  "We  are  eliminating  cost  as  a  factor 
that  might  deter  some  women  from  utiliz¬ 
ing  this  important  medical  procedure,’ 
said  Gulotta.  The  program  will  accept 
whatever  insurance  a  woman  has  as  pay¬ 
ment.  For  those  without  any  insurance, 
the  cost  of  the  screening  will  be  charged 
to  the  Health  Department. 

The  program  will  operate  5  days  a 
week  from  SAM  to  8PM.  It  is  estimated 
that  there  are  more  than  340,000  women 
in  Nassau  over  the  age  of  35  and 
200,000  over  the  age  of  50,  the  age  at 
which  mammograms  are  recommended 
on  an  annual  basis. 

In  addition,  the  County's  Office  of 
Women's  Services  is  now  preparing  a 
special  brochure  outlining  the  value  of 
mammograms  and  early  breast  cancer 
detection  through  self  examination.  At 
this  time,  a  Nurse  Health  Educator  is 
available  to  provide  presentations  also 
taught  by  a  Spanish  speaking  nurse.  Any 
group  interested  in  this  presentation  can 
call:  535-3710. 


Nassau  County  Executive  Gulotta 
announced  last  November  that  new  mam¬ 
mography  equipment  had  been  installed  at 
two  Nassau  health  centers — in  Freeport 
and  Plainview.  The  fee  for  mammography 
screening  at  these  centers  is  on  an  abili¬ 
ty-to-pay  basis,  with  the  maximum 
charge  being  $55.00.  Gulotta  took  action 
when  it  was  revealed  that  outdated  and 
non-functional  machines  had  not  been 
replaced  by  the  Nassau  County  Health 
Department. 


In  an  article  entitled  ’Outrage  Of  The 
Month,"  The  Public  Citizen  Health 
Research  Group  Health  Letter  (February 
1989— Editor:  Dr  Sidney  M.  Wolfe), 
reports  that  ’some  obstetricians/gynecol¬ 
ogists  don’t  want  women  informed  about 
the  (birth  control)  pill’s  risks.’  The 
newsletter  goes  on  to  report  that,  "by  a  6 
to  4  vote,  an  advisory  committee  to  the 
Food  and  Drug  Administration  (FDA) 
including  a  number  of  obstetricians  and 
gynecologists,  recently  voted  not  to 
change  the  current  labeling  of  the  birth 
control  pill  concerning  the  relationship 
between  the  pill  and  breast  cancer.  They 
argued  that  if  women  were  informed  of 
this  new  evidence  they  might  change 
their  contraceptive  practices.' 

According  to  the  article,  “the  current 
doctor  and  patient  labeling  on  the  birth 
control  pill  is  hopelessly  out-of-date  and 
gives  the  millions  of  American  women 
who  are  current,  past  or  future  users  of 
the  pill  a  false  sense  of  security  with 
respect  to  the  issue  of  the  relationship 
between  the  birth  control  pill  and  breast 
cancer. 

Despite  a  number  of  early  and  more 
recent  studies  which  found  no  link 
between  the  use  of  the  pill  and  breast 
cancer,  six  studies  in  women  in  the  last 
seven  years,  four  of  which  were  done  in 
the  last  two  years,  have  shown  an  asso¬ 
ciation  between  the  use  of  oral  contra¬ 
ceptives  and  breast  cancer  in  women 
whose  diagnosis  of  breast  cancer  was 
made  before  the  age  of  45. 


The  conclusion  which  best  summarizes 
the  results  of  all  of  these  findings  is  o/ 
researchers  from  Boston  U.,  the  U.  of 
Pennsylvania  and  Sloan  Kettering  whose 
study  was  limited  to  breast  cancer  on 
women  diagnosed  before  the  age  of  45. 
They  stated  that:  [Our]  results  suggest 
that  oral  contraceptive  users,  particularly 
those  with  very  long  duration  of  use. 
may  be  at  increased  risk  of  breast  can¬ 
cer.  '  They  also  said  that  * this  study  pro¬ 
vides  new  evidence  to  suggest  that  the 
risk  of  breast  cancer  is  increased  among 
women  below  the  age  of  45  who  have 
used  oral  contraceptives.  The  risk 
appeared  to  be  approximately  doubled  for 
use  of  less  than  ten  years  duration  and 
quadrupled  for  ten  or  more  years  of  use.  * 

CURRENT  PILL  LABELING:  The  cur¬ 
rent  pill  labeling,  as  seen  in  the  1989 
Physicians'  Desk  Reference,  gives  differ¬ 
ent  warnings  or  information  for  different 
pills  but  none  of  the  brands  has  accurate 
information  concerning  the  current  state 
of  knowledge  about  the  pill  and  breast 
cancer.  The  most  outrageously  inaccu¬ 
rate  of  the  current  pill  labels  is  that  of 
Parke  Davis,  the  maker  of  LOESTRIN 
and  NORLOESTRIN:  * The  overwhelm¬ 
ing  evidence  in  the  literature  suggests 
that  use  of  oral  contraceptives  is  not 
associated  with  an  increase  in  the  risk  of 
developing  breast  cancer...  ’ 

Despite  this  dearly  incorrect  statement 
about  the  current  .state  of  knowledge 
regarding  the  pill  and  breast  cancer,  else¬ 
where  in  the  label  there  is  accurate  men¬ 
tion  about  the  good  news  concerning  the 
pill  and  other  reproductive  tract  cancers: 
* Oral  contraceptive  use  may  provide 
some  protection  against  developing  two 
forms  of  cancer:  cancer  of  the  ovaries 
and  cancer  of  the  lining  of  the  uterus.  * 

There  is  enough  reason  to  be  con¬ 
cerned  about  the  possibility  of  the  pill 
causing  breast  cancer  to  have  the  FDA 
require  that  drug  companies  immediately 
indude  the  fdlowing  box  warning  in  both 
the  doctor  labeling  and  the  patient  package 
insert  for  all  birth  control  pills  so  that  the 
good  news  (concerning  the  pill  and  ovarian 
and  uterine  cancer)  is  put  in  perspective 
with  what  appears  to  be  bad  news. 

THE  PILL  AND  BREAST  CANCER. 
Despite  a  number  of  early  and  more 
recent  studies  which  found  no  link 
between  use  of  the  pill  and  breast  cancer, 
six  studies  in  women  in  the  last  seven 
years,  four  of  which  were  done  in  the  last 
two  years,  have  shown  an  association 
between  the  use  of  oral  contraceptives 
and  breast  cancer  in  women  whose  diag¬ 
nosis  of  breast  cancer  was  made  before 
the  age  of  45. 

Although  this  confliding  evidence  is  not 
dear  enough  to  say  that  the  pill  causes 
breast  cancer,  there  is  cause  for  con¬ 
cern.  Further  studies  are  being  done  to 
darify  this  critical  issue.  US 
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BREAST  CANCER  UPDATE 


By  Joan  Swirsky 

Another  leading  cancer  surgeon  has 
confirmed  the  breast  cancer  research 
done  four  decades  ago  by  The  Cleveland 
Clinic's  eminent  surgeon.  Georqe  Cnle 
M  0. 

Dr  George  Elias,  chairman  of  the 
National  Surgical  Ad|uvant  Breast  and 
Bowel  Project  of  the  U  S  and  Canada, 
reported  in  the  Toronto  Globe  and  Mail 
(2/22/84)  that  a  joint  U  S  /Canadian  study 
showed  the  same  survival  rale  (85%  over 
five  years)  among  breast  cancer  patients 
who  underwent  lumpectomy*  (removal  of 
only  the  tumor  itself)  compared  with 
those  who  had  modified  radical  mastec¬ 
tomies.  Dr  Cnle.  who  40  years  ago  was 
reprimanded  by  the  Cleveland  Academy 
of  Medcme  for  taking  his  pioneering  work 
directly  to  the  public  press,  is  one  of  nine 
distinguished  American  physicians  whose 
writings  appear  in  the  book  Dissent  in 
Medicine 

In  his  monthly  newsletter.  The 
People's  Doctor,  the  recently-deceased 
Dr  Robert  Mendelsohn  states  that  the 
bottom  line  remains  the  same.  None  of 
these  [breasi  cancer)  treatments — radi¬ 
cal.  modified  radical,  lumpectomy,  pro 
phylaclic  mastectomy — ever  have  been 
subjected  to  controlled  scientific  study 
Because  of  surgeons  claims  that  such  an 
experiment  would  be  unethical,  no  one 
ever  has  operated  on  half  the  candidates 
for  these  procedures,  left  things  alone  in 
the  other  haU  and  then  compared  the 
resulls  Therefore,  scientifically  speak¬ 
ing.  all  these  operations  remain  in  the 
category  of  'unproven  remedies  * 
Mendelsohn  sjggests  that  women  get 
hold  of  the  conclusions  of  Dr.  George 
Elias  from  Maryland  In  addition. 
Mendelsohn  u“*vs  a  variety  of  provoca¬ 
tive  and  rarelv  r  '''used  views  on  breast 
cancer's  «ra.  /s  tr-..  meets —  from 
chemotherapy  to  tamoxifen  (Nolvadex)  to 
radiation.  Both  the  book.  Dissent  in 
Medcme  ($9  95)  and  the  newsletter  can 
be  obtained  by  writing  to  The  People's 
Doctor.  1578  Sherman  Avenue. 
Evanston.  Wmois  50201 


According  to  an  article  in  the  August 
1988  issue  of  Ms  Magazine,  advice 
given  to  women  as  to  the  best  ways  to 
protect  against  breast  cancer  include 
having  a  mammogram  every  one  or  two 
years  between  40  and  49  and  breast  self- 
exammation  (BSE)  once  a  month.  "But 
beneath  this  straightforward  advice  per¬ 
colates  a  controversy  in  the  medical  com¬ 
munity  about  just  which  breast  cancer 
screening  methods  are  most  effective.* 
Current  advice,  the  magazine  says, 
fails  to  take  into  account  some  of  the 
drawbacks  of  mammography  for  younger 
women'  whether  il  makes  a  difference  in 
terms  of  survival:  whether  false  positive 
results  are  worth  the  stress  and  anxiety 
of  an  invasive  biopsy;  and  whether  the 
procedure  itself  may  cause  cancer  * 
'These  questions  came  to  a  head  last 
March  when  Dr.  David  Eddy,  direcior  of 
the  Center  to r  Health  Policy  Research 
and  Education  al  Duke,  published  a  sta¬ 
tistical  analysis  of  the  pros  and  cons  ol 
mammography  for  women  under  50  in 

Th$  Journal  of  lha  Amancan  Madical 
Association.  The  false  positive  rate  of 
mammograms  in  40-to-50-year-olds,  he 
estimated,  is  about  one  %— that  Is.  about 

one  of  every  100  women  without  cancer 
will  have  a  mammogram  that  falsefy  indi¬ 
cates  cancer.  He  estimated  the  false 
negative  rale— the  rate  at  which  screen 
ing  mammograms  that  looked  normal 
really  were  harboring  cancerous 
lesions— et  three  per  1 00, 000* 


Thu  article  cites  an  editorial  m  *nn.  \ 
Dr  John  C  Bailar  III  of  McGill  University 
in  Montreal  slates  'Routine  screening  cl 
this  age  group  should  be  discontinued  * 
Among  the  hazards  of  screening  mam 
mography.  Bailar  cited  expense,  anxiety . 
unnecessary  biopsies,  diagnostic  delays 
from  false  negative  findings,  vigorous 
treatment  of  non-cancerous  lesions  thst 
mighl  not  have  become  life  threatening, 
and  loss  of  faith  in  future  screenmj 
examinations  (and  perhaps  other  medical 
care)  resulting  from  frequent  false  pos  - 
live  reports 

On  the  side  of  regular  mammography 
in  a  woman's  40s.  you'll  find  the 
American  Cancer  Society.  The  American 
Colloge  of  Radiology.  The  American 
Medical  Association,  and  the  National 
Cancer  Institute  On  the  other  side,  or  on 
no  S'de  at  all.  you'll  find  the  American 
College  of  Obstetricians  and 
Gynecologists  (now  reconsidering  its 
position),  the  American  College  of 
Physicians,  the  Canadian  Task  Force  cn 
the  Periodic  Health  Examination,  the 
International  Union  Against  Cancer,  the 
U  S  Preventive  Services  Task  Force,  ard 
the  AMA's  own  Council  on  Scientif  c 
Affa.  s 

The  magazine  goes  on  to  say  th  it 
“although  the  mammography  machint  s 
now  in  use  emit  far  less  radiation  than  th  e 
first  generation  machines  ol  20  yea  s 
ago.  the  nsk  of  causing  breast  cancer  by 
exposing  women  to  breast  X-rays  so* 
exis:s  The  risk  is  highest  id  women 
under  50.  says  Dr.  Joh/r  K  Gohaga  i. 
associate  professor  of  radiology  it 
Washington  University  in  St.  Louis, 
because  younger  breasts  are  more  vul¬ 
nerable  to  radiation  damage  He  es:i- 
matus  that  reducing  the  recommended 
age  of  mass  mammography  from  50  to 
40  would  multiply  the  risk  of  radiation- 
induced  breast  cancerr  about  fouriold.* 


The  Gallagher  Report  (2nd 
Supplement  to  June  20.  1988),  reported 
on  j  computer  program  which  outlines 
cancer  treatment  to  predict  survival 
Michael  Retsky.  Ph  D  A  prolessor  ol  biol¬ 
ogy  University  of  Colorado,  has  devel¬ 
oped  a  computer  program  to  suggest 
optimum  treatments,  subsequent  survival 
possibilities  without  recurrence  for  15 
years  in  the  lives  of  breast  cancer 
patients  The  program  examines  such 
variables  as.  size  of  malignancy,  numtier 
of  cancerous  lymph  nodes,  DNA  contunt 
of  tumor  cells,  treatment  regimen 
(includes  surgery,  chemotherapy),  etc 
The  study  conducted  by  Retsky  included 
500  women  undergoing  surgery  tor 
breasi  cancer.  Its  goal  was  to  pinpoint 
differences  (if  any)  between  computer- 
prt-dcled  survival  wilhout  further  dise.ise 
and  actual  results.  Retsky  found  a  mere 
3%  difference.  His  future  plans  include 
the  addition  ol  two  other  factors:  esiro- 
gen  and  progesterone  receptor  sites. 
Relsky  said  that  he  anticipates  the  cre¬ 
ation  of  an  information  service  for  physi¬ 
cians  around  U  S.  Doctors  would  supply 
da  a  on  breast  cancer  patients  lor  both 
computer  analysis  and  optimum  trnal- 
menl  plans 


On  May  16.  1988  the  National  Career 
Institute  issued  a  Clinical  Alert  concurs 
ino  recent  studies  which  concluded  hat 
some  women  with  early  stage  breast  can- 
ce-  may  benefit  from  ad|uvan|  hormonal 
thtirapy  or  chemotherapy  following  tr  sal¬ 
mon! 


Although  Stage  I  breast  cancer  (appar¬ 
ently  confined  to  the  breast)  has  conven¬ 
tionally  been  considered  to  have  a  rela¬ 
tively  favorable  prognosis,  a  sizeable  rate 
of  treatment  failure  has  led  some  investi¬ 
gators  to  recommend  adjuvant  systemic 
treatment  in  addrtion  to  the  primary  treat¬ 
ment  To  resolve  this  clinical  dilemma, 
large  scale  studies  including  an  untreated 
control  group  were  carried  out  by  the 
Clinical  Trials  Cooperative  Groups  in 
North  Amenca. 

Recently,  data  Irom  three  studies  have 
been  analyzed  and  shared  with  the 
Group  membership  and  the  NCI. 
Although  the  median  follow-up  is  only  3 
to  4  years,  adjuvant  systemic  therapy  has 
resulted  in  statistically  significant 
improvement  in  disease-  free  survival  in 
all  three  studies. 

A  Canadian  scientist  has  adapted  a 
standard  chemical  assaying  technique  to 
identify  whether  solid  cancerous  tumors 
have  the  ability  to  spawn  secondary 
growths,  called  metastases.  In  a  recently 
completed  ehtrty  of  200  human  adenocar¬ 
cinomas — 70%  colon  careers.  30% 
breast  tumors — Ian  C.P.  Smith,  director  of 
the  Canadian  National  Research 
Council's  Division  of  Biological  Sciences 
in  Ottowa,  correctly  diagnosed  27  can¬ 
cers  as  having  apparently  'no  metastatic 
potential.*  It  is  significant,  he  noted,  that 
'none  of  his  diagnoses  falsely  predicted 
that  a  cancer  would  not  spread  H  such 
metastatc  diagnoses  prove  as  reliable  as 
the  preliminary  studies  suggest,  they 
might  one  day  offer  physicians  the  option 
of  prescribing  postsurgical  radiation  or 
chemotherapy  directed  only  at  the  prima¬ 
ry  tumor.  Thus  some  patients  might  qual¬ 
ify  for  more  benign  therapy  than  the  treat¬ 
ment  used  to  tackle  unseen  metastases  today  * 
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by  Joan  Swirsky 


The  rational e  lor  Including  Information 
about  tho  environment  under  the  title  ol 
"Dreamt  Cancer  Update"  la  not  to  either 
Imply  or  aaaert  that  any  particular  environ - 
mental  variable  la  necessarily  related  to 
Long  laland'.a  high  Incidence  ol  breaat  can¬ 
cer.  However,  It  la  to  auggeat  that  all  poash 
bllltlea  muat  be  explored  In  the  ongoing 
aearch  lor  comprehenalble  anawera  to  a 
problem  which  contlnuea  to  plague  Long 
laland  women. 

Recently,  Senator  Tally  has  undertaken 
the  chairmanship  ol  the  Senate  Task 
Force  on  Asbestos,  heading  a  group  ol 
legislators  which  seeks  to  determine  the 
environmental  impact  ol  asbestos  and  to 
propose  any  legislation  which  may  be 
indicated  to  safeguard  the  public  Irom  the 
threats  this  material  may  cause.  Fire  and 
chemical  resistant  asbestos  has  long 
been  used  lor  insulation,  lireprooling, 
brake  linings  and  building  material  and  is 
known  to  have  a  grave  impact  on  human 
health  when  its  particles  or  libers  are 
inhaled.  At  the  lirsl  public  lorum  ol  Tully's 
task  lorce.  held  in  Mineola  on  October  4, 
1988,  James  Covey.  Associate  Sanitary 
Engineer  of  the  Bureau  ol  Public  Water 
Supply  Protection  lor  the  NYS  Health. 
.  Department,  spoke  ol  the  effort  to  investi¬ 
gate  the  presence  ol  asbestos  in  public 
water  supplies  in  NYS.  The  history  ol 
asbestos  which  he  described  brought  to 
light  some  potential  problems  ol  which 
Llers  have,  to  this  point,  been  largely 
unaware. 

During  the  period  before  and  during 
World  War  II,  and  on  into  the  50s  and  60s, 
a  new  water  pipe  {brand  name.  Transits) 
was  utilized  in  expanding  water  systems. 
Manuiactuicd  by  the  John  Mansville 
Company  and  other  companies,  this  com¬ 
bination  ol  asbestos  and  concrete  (A/C) 
pipe  was  seen  as  an  economical  and  effi¬ 
cient  way  to  replace  the  more  expensive 
cast  iron  pipe.  On  LI,  which  experienced 
a  virtual  boom  in  both  housing  and  indus¬ 
try  afler  WW  II,  A/C  pipe  was  a  popular 
material. 

Then,  in  1985,  a  massive  deterioration 
ol  A/C  pipe  occurred  in  Woodstock,  N.Y. 
People  began  noticing  a  blueish  green 
substance  foaming  from  their  shower 
heads  and  laucets  and.  when  investigat¬ 
ed,  it  was  found  that  the  A/C  pipe  had 
become  friable  and  was  permeating  the 
public  water  system.  The  Woodstock 
Town  Board  issued  an  advisory,  urging 
people  not  to  use  the  district  s  water  lor 
cooking,  lood  preparation  or  drinking.  It 
also  advised  against  using  the  water  lor 
washing,  showeiing,  laundering  and  mist 
Jype  humidifiers. 

After  the  Woodstock  incident,  a  study  ol 
the  air  was  instituted  which  surveyed 
three  homes  in  the  Woodstock  water  dis¬ 
trict  and  three  homes  outside  ol  that  dis¬ 
trict  (as  controls).  Because  the  dangers  ol 
inhaled  asbestos  were  already  well 
known,  the  study  sought  to  determine 
whether  there  was  any  water-to-air  trans¬ 
fer  ol  asbestos  when,  lor  instance,  the 
water  came  out  ol  the  shower  heads. 
While  it  was  lound  that  the  asbestos  lev¬ 
els  in  the  air  were  slightly  higher  in  the 
Woodstock  water  district  homes  than  in 
the  conlrol  homes,  there  was  no  indication 
ol  a  water-to-air  transfer.  Also  investigat¬ 
ed  was  the  incidence  ol  cancers  tradition¬ 
ally  associated  with  asbestos,  such  as 
lung  cancer.  None  was  lound.  According 
to  Covey,  although  there  were  increased 
levels  ol  asbestos  in  the  drinking  water  of 
the  Woodstock  water  district  homes,  there 
did  not  appear  to  be  a  water  to  air  transfer 
ol  asbestos.  Covey  emphasized  that, 
even  in  the  absence  ol  any  empirical  prool 


relating  substances  (such  as  asbestos,  if 
Irtgealnd)  to  health  problems,  this  typo  ol 
issue  can  be  and  is  addressed  from  an 
engineering  point  ol  view.  So,  when  it  is 
clear  that  a  system  is  malfunctioning, 
measures  to  rectify  the  malfunction  are 
implemented. 

In  April  ol  1907,  the  NYS  Health 
Department  commenced  a  survey  to 
determine  the  location  and  extent  ol  use 
ol  A/C  pipe  m  the  3400  community  water 
systems  ol  NYS.  Ol  the  2500  sysiems 
which  have  responded.  570  reported  that 
they  had  A/C  pipe.  There  was  no  olicial 
request  lor  NYS  water  sysiems  to  do  sam¬ 
pling  at  the  time  the  survey  was  undtrtak- 
en,  and  the  Stale  has  still  not  mandated 
that  the  public  water  supply  companies  be 
tested  lor  the  presence  ol  asbestos 

The  official  rationale  which  explains  the 
lailure  to  request  sampling  procedures  or 
to  lest  lor  the  presence  ol  asbestos  is 
that,  currently,  there  are  no  Federal  or 
Slate  standards  lor  measuring  the  dan¬ 
gers  ol  asbestos  in  drinking  water.  So. 
even  though  there  is  a  most  persuasive 
body  ol  evidence  that,  indeed,  asbestos 
poses  great  dangers  to  human  health,  the 
guardians  ol  public  health  have  not.  or  will 
not  act  because  some  arbitrary  number 
has  not  been  established 

While  there  are  currently  no  Fedeial  or 
Stale  standards  lor  asbestos  libers  in 
water,  the  Environmental  Protection 
Agency  (EPA)  has  now  pioposed  a  'goal* 
lor  asbestos  levels  in  drinking  walei-7.0 
million  libers  per  liter  ol  the  long  fibers 
(greater  than  ten  microns)  ol  asbestos. 
Among  other  diseases,  inhaled  asbestos 
causes  asbestosrs,  a  chronic  lung  inflam¬ 
mation.  Cancers  ol  the  lung  have  also 
been  associated  with  long-term  inhal3lion 
of  asbestos. 

What  remains  unknown,  however,  is 
the  impact  ol  ingested  (as  opposed  to 
inhaled)  asbeslos-the  consequences  ol 
taking  into  the  system  asbestos  which  is 
lound  in  water  There  is  now  suspicion, 
unconfirmed  by  scienlilic  studies,  that 
when  asbestos  is  contained  in  water,  it 
may  work  its  way  out  of  the  solution  and 
then  become  aspirated. 

On  LI.  we  now°.know  that  18  out  ol  the 
51  water  sysiems  in  Nassau  County  who 
have  responded  have  A/C  pipe.  Ol  them, 
lew  have  been  sampled  for  asbestos. 
Only  some  ol  the  LI  (specifically  Nassau 
County)  water  sysiems  have  already 
complied  with  the  State  Health 
Department  s  request  to  state  whether  or 
not  they  have  A/C  pipe  The  water  sys¬ 
tems  which  have  not  complied  with  this 
request  must  now  do  so.  In  tact.  NYS 
Health  Department  s  Bureau  ol  Public 
Water  Supply  Protection  should  mandate 
that  every  public  water  supply  system 
respond  to  their  survey-this  should  not 
be  a  voluntary  process.  The  State  Health 
Department,  under  the  Sanitary  Code, 
already  has  the  power  to  mandate  this 
requirement.  In  addition,  the  NYS  Health 
Department  should  requiie  every  public 
water  supply  system  with  asbestos  pipes 
to  sample  lor  potential  asbestos  comarni- 
nation.  It  is  remiss  of  public  officials  to 
slate,  especially  in  the  light  ol  Li's  high 
breast  cancer  rate,  that  the  absenc  e  ol 
Federal  standards  in  this  regard  are  a 
legitimate  reason  to  NOT  test  lor  t  lese 
levels.  At  this  point,  the  apparatus  is  in 
place  -it  remains  only  to  bo  impleme  nod. 
In  addition,  we  must  have  a  plan  to  cope 
with  the  possibility  that  the  asbestos  in 
our  water  supply  is.  indeed,  dangero  rs  to 
our  health 

According  to  Art  Thompson.  Director  ol 
Public  Allairs  lor  Senator  Tully  and  the 
Task  Force  on  Asbestos,  ‘people  should 


not  paniC”but,  it's  true  that  not  enough  is 

Iwvng  iIomm  Ai  KiMktHi  l»  IIim  NYS  I  ImmIiIi 
Department,  bolween  1.5  and  5.9  million 
people  could  be  potentially  exposed  to 
asbestos  in  drinking  water  in  NYS. 
People  have  to  know  that  there  is  a  plan 
of  action  if  there  is  a  problem.  The  State 
Department  of  Health  must  identify  those 
areas  where  lher»  could  be  a  potential 
problem  The  Bureau  of  Public  Water 
Supply  Protection  currently  has  it  within 
their  authority  to  mandate  that  public 
water  supply  systems  respond  to  their 
survey,  undertake  testing  lor  asbestos  in 
their  sysiems.  and  develop  stand-by 
actions  to  effect  A/C  pipe  removal  il  nec¬ 
essary  '  With  such  strong  advocacy  from 
Senator  Tully's  office,  it  is  now  the 
responsibility  of  the  public-at-large  to  sup¬ 
port  such  measures 
In  addition.  Covey  states  that  ‘having 
A/C  pipe  in  the  water  system  does  not 
necessarily  relate  to  having  an  asbestos 
fiber  problem  in  the  drinking  water.  It  only 
says  that  you  have  the  potential  lor  this. 
We  haven't  seen  another  situation  like 
Woodstock  since  1985.*  Also.  Covey 
cites  a  NYS  2-year  survey,  currently 
being  implemented,  which  seeks  three 
goals  to  determine  the  locations  of  A/C 
pipe;  to  do  additional  sampling;  and  to 
come  up  with  recommendations  for 
Commissioner  David  Axelrod  as  to  regu¬ 
lations.  standards,  guidelines,  and  how  to 
deal  with  the  A/C  pipe  which  currently 
exists.  ‘I  know  ol  no  other  state  in  the  US 
that  is  doing  our  kind  of  extensive  sur¬ 
vey.’  says  Covey.  ‘In  fact,  other  states 
use  us  as  a  resource.’  Covey  further 
explained  that  the  more  corrosive  the 
water,  the  more  likely  that  deterioration  of 
A/C  pipe  would  take  place  Us  water  is 
known  to  be  corrosive.  However,  most 
systems,  according  to  Covey,  have  insti¬ 
tuted  corrosion  control  measures. 

Doea  thla  Information  mean  that  U'a 
high  breaat  cancer  rate  la  related  to  our 
water  ayatema?  la  the  aabeatoa  In  our 
water  aupply  aomehow  Implicated  In  the 
frighteningly  high  Incidence  ol  thla  d/a- 
eeae  In  our  region 7  In  thla  regrrd,  both 
Thompsons  and  Covey 'a  polnta  ere  well- 
taken.  To  deduce  that  conclualon  Irom  the 
meager  evidence  at  hand  would  be  not 
only  premature,  but  flagrantly  unaclentlllc. 
We  cannot  be,  in  our  dally  livea,  either  epi¬ 
demiologists  or  research  aclentlata But. 
we  can  be  both  catalysts  and  advocates  tor 
the  actions  which  must  be  taken  II  we  are 
to  get  the  answers  that  we  want. 

Write  to  Senator  Tully  supporting  his 
Investigation 

Senator  Michael  J.  Tully 
Room  848 

Legislative  Olllce  Building 
Albany.  New  York  12247 
Write  to  James  Covey  and  ask  lor 
more  Information. 

James  Covey 
Public  Engineer 
Bureau  ol  Public  Water  Supply 
Room  406 
2  University  Place 
Albany,  New  York  12203-3399 
Let  these  people  know  that  (1)  you  are 
concerned  about  the  Information  you  have 
received  about  the  asbestos  In  the  L!  water 
system;  (2)  you  want  to  know  what  a  being 
done  about  It;  and  ( J )  you  want  to  know  II 
all  the  water  systems  h+o  responded  to 
the  N.Y.S.  survey  and  the  monitoring  ol  the 
parts  per  million  of  asbestos  In  each  water 
system  (whether  or  not  there  are  Federal 
atandards). 

Then  write  to  the  LI  Breest  Cancer 
Survey  (which  Is  ongoing),  telling  the 
researchers  that  you  want  thla  variable 
Included  In  their  neat  report. 

Long  Island  Breast  Cancer  Survey 
Slate  University  at  Stony  Brook 
Health  Sciences  Center 
Stony  Brook,  New  York  11794-8036 
Attn:  Or.  Andre  Varma 
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N.Y.S  Senator  Michael  J  Tolly  (R- 
Roslyn).  was  the  prime  sponsor  ol  legisla¬ 
tion  which  requires  all  insurance  compa¬ 
nies  to  provide  preventive  mammogra¬ 
phies  to  all  women  in  N  Y.S  who  are  age 
49  and  over  Recently  enacted  into  law. 
the  legislation  becomes  effective  January 
1.  1989  New  York  now  |oms  Connecticut, 
Oklahoma.  Kansas  and  New  Hampshire 
as  states  who  have  recently  passed  legis¬ 
lation  mandating  insurance  coverage  lor 
screening  mam-mography  Provisions  and 
conditions  vary 

Several  years  ago.  Senator  Tully  was 
also  the  prime  sponsor  of  legislation  which 
required  the  Department  of  Health  to 
develop  a  brochure  which  would  describe 
the  medically-accepted  alternative  treat¬ 
ments  to  radical  mastectomy 

The  Long  Island  Breast  Cancer  Survey 
(LIBCS)  delivered  its  eagerly-awaited  find¬ 
ings  at  a  press  conference  at  Stony  Brook 
in  June  Critics  immediately  cited  the  fact 
that  the  findings  of  the  three-year  study 
revealed  no  information  that  was  not 
already  known  In  addrt>on.  although  the 
study  included  questions  on  a  woman  s 
use  of  pesticides,  hair  dyes  and  chlor- 
dane.  it  omitted  at  least  two  important 
environmental  variables  --  the  source  of 
drinking  water  and  oroximity  to  toxic 
dumpsiies 

Dr  Philip  Nasca.  tne  director  of  the 
State  Health  Department  s  Bureau  of 
Epidemiology,  staled  that  *40  years  of 
studies  indicate  that  there  is  no  relation¬ 
ship  between  breast  cancer  and  environ¬ 
mental  factors  *  Although  he  has  been 
publicly  challenged  as  to  this  statement, 
he  has  so  far  failed  either  to  address  him¬ 
self  to  the  question  or  to  produce  the  stud¬ 
ies  which  he  has  cited 

A  write-in  campaign  undertaken  by  The 
Women  s  Record  to  encourage  State  offi¬ 
cials  to  fund  a  new  study  which  did 
include  the  important  variables  missing  in 
the  LIBCS.  yielded  over  3000  signatures 
and  was  hand-delivered  to  Senator  Tarky 
Lombardi's  office  in  Albany  Those 
requests  which  were  mailed  to  Senator 
Lombardi  yielded  a  reply  which  cited  Dr. 
Nasca  s  claim 

In  an  article  in  Newsday.  (June  24. 
1988)  which  followed  the  press  confer¬ 
ence.  science  writer  Davio  Zinman  recod¬ 
ed  that  Nassau  health  officials  ’admitted 
yesterday  tnat  there  are  no  mammogra¬ 
phy  units  operating  in  the  county's  five 
neighborhood  health  centers. '  Zinman 
noted  that  *Dr  John  J  Dowling,  the  coun¬ 
ty  health  commissioner,  said  the  four  units 
that  had  been  used  to  detect  breast  can¬ 
cer  among  the  13.000  low-income  women 
who  use  the  centers  were  taken  out  of 
service  in  January  because  they  were 
emitting  too  much  radiation  and  judged  to 
be  unsafe  * 

One  of  the  most  glaring  absences  in  the 
L.I  Breast  Cancer  Survey  was  questions 
which  addressed  both  a  woman's  source 
of  drinking  waier  and  the  proximity  ol  her 
home  to  the  many  toxic  landfills  and 
dumpsites  which  dot  L.I. 

While,  to  be  sure,  it  would  be  unscien¬ 
tific.  i*  not  downright  irresponsible,  to 
’assume*  a  relationship  between  Long 
Island's  contaminated  water  and  dump- 
sites  and  Nassau  County's  statistically 
hgt-er  incidence  of  breast  cancer,  it  is 

ntvrth*l*»s  important  that  the  pubnc 
become  aware  of  the  degree  to  which 
these  variables  are  implicated  m  every 
face1  of  life  and.  indeed  "may  be*  con- 
trioutmg  to.  not  only  breast  cancer  inci¬ 
dences.  but  also  other  human  health  prob¬ 
lems. 

Tne  following  are  some  samples  of 
information  which  the  reade'  can  inte'pret 

ENVIRONMENTAL  ISSUES 

In  a  speech  m  Woodbury  to  the  Long 
Island  Association  (the  region's  larges: 
c-s  -ess  c::.  -z  c-ca-  ra'  zm 


John  O'Brien,  stated:  ’...  I  think  it's  a  mis¬ 
take  to  try  to  attract  more  manufacturing 
companies  to  Long  Island.  Our  roads  and 
our  environment  cant  handle  it.  We  donl 
have  any  room  left  to  make  things 
here  ..no  room  left  on  the  Long  Island 
Expressway  for  more  trucks  to  bring  in 
raw  materials  and  morejrucks  to  carry  fin¬ 
ished  goods  to  market  We  don't  have 
enough  electricity,  clean  water,  fresh  air. 
There's  no  room  in  our  landfills.  It's  time 
to  stop  -  and  we  should  have  stopped 
decades  ago.*  [Newsday  Sept  7.  1988  ) 

According  to  Gary  Nulls  Natural  Living 
Newsletter  (September  1988),  'The  vast 
maiority  of  the  chemicals  used  in  manu¬ 
facturing.  found  m  consumer  products,  or 
identified  as  pollutants,  have  nevei  been 
adequately  tested  for  their  toxic  qualities 

Thus,  the  exact  consequences  of  daily 
exposure  to  them  is  not  known. 

Of  those  chemicals  whose  toxic  quali¬ 
ties  are  documented,  numerous  extremely 
carcinogenic  or  otherwise  toxic  com¬ 
pounds  have  been  found  in  human  flesh 
including  polychlorinated  biphenyls 
(PCBs),  DDT  DDE.  DDD.  BHC  (benzene 
hexachloridej.aldrm/dieldrin.  endrin, 
mirex.  lindane,  haplachlor.  heptachlor  pox- 
ide.  oxychlordane.hexachorabenzene. 

transnonachlor.  and  dioxin  * 

A  1978  EPA  study  reports  that  there  are 
32,000  potentially  dangerous  chemical 
dumps  in  the  United  States  Of  these. 
638  pose  an  imminent  danger  to  the  envi¬ 
ronment 

The  chemical  industry  accounts  for  6  % 
of  the  gross  national  product  and  hun¬ 
dreds  of  thousands  of  jobs  Strict  regula¬ 
tions  or  an  attempt  to  greaily  curtail  the 
industry  could  be  very  costly  to  the  econo¬ 
my  It  is  lear  of  these  costs  that  has  pre¬ 
vented  government  officials  from  acting  to 
remedy  the  situation  But  what  are  the 
costs  of  not  acting’’  If  there  are  3.00C 
chemical  waste  dumps  in  the  U  S..  638  of 
them  imminently  hazardous,  what  will  be 
the  full  cost,  in  dollars  and  lives,  of  clean¬ 
ing  them  up7 

Suggestions 

Landfills  should  be  located  away  from 
aquifers,  river,  lakes  and  residential  areas. 

Landfills  should  be  constructed  with 
clay  bottoms  and  sides,  interception 
trenches,  plastic  linings,  etc. 

Chemical  drums  should  be  marked  as 
to  contents,  and  contents  not  allowed  to 
mix. 

Operators  should  be  trained 

Operators  should  be  required  to  post 
bonds  against  bankruptcy 

Serious  criminal  ano  civil  sanctions 
should  be  imposed  against  violators. 


Great  Neck  Pennysaver  poll  week  of 
July  2.  1988.  ’Do  you  think  environmental 
factors  contribute  to  the  high  breast  can¬ 
cer  rale  on  Long  Island7'  Results  (Printed 
on  7/9/88):  YES  -  91%.  NO  •  9%. 

Long  Island  Citizens  Campaign  (LICC) 
is  a  citizen's  environmental  lobby  wtir  a 
focus  on  Long  Island's  drinking  water  suo- 
ply  Their  goal  is  to  bring  about  greater 
public  input  into  the  development  of 
Nassau  County  Water  Protection  Policies. 
According  to  the  LICC  Fact  Sheet: 

‘Severe  contamination  exists  in  Nassa* 
County's  water  supoly  37  of  the  396  pub¬ 
lic  wells  have  been  closed  or  restricted 
due  to  contamination  and  25  more  pub  : 
supply  we'ls  are  likely  to  be  closed  or 
restricted  with  new  EPA  standards  * 

’Over  30%  of  all  oublic  supply  wells  in 
Nassau  have  some  level  of  synthetic 
organic  chemical  contamination.  Many 
synthetic  organic  chemicals  are  known  or 
suspected  cancer  causing  agents  and  are 
considered  a  threat  to  pubic  health  even 
in  trace  concentrations.’ 

LICC  10  Lawrence  Avenue  Smuhiown.  NY 
11787,  516-360-0480  and  518  Broadway 
Masseotqua.  NY  11758.  516-798-6556 
Executive  Director  Sa'afc  Meviand.  Nassau 
Co.— Coo’d -a—  Ms- *  5a-:r  Aura- 


150 


The  Women's  Record.  September.  81 


RRFAST  0AN0FR  UPDATE 

by  Joan  Swlraky 


In  May  1987.  two  large  studies  reported 
In  The  New  England  Journal  of  Medicine 
linked  even  a  moderate  consumption  ol 
alcohol  with  an  increased  nsk  (or  breast 
cancer.  Dr.  Walter  Willett  of  the  Harvard 
University  School  ol  Public  Health  and  his 
research  team  had  questioned  almost 
90.000  nurses  and  concluded  that  those 
who  drank  one-to-fwo  drinks  per  day  had 
a  7-1 1%  increased  risk  o I  developing  breast 
cancer.  The  other  study  by  Arthur  Schatzin 
and  a  team  at  the  National  Cancer  Institute 
found  that  even  three  drinks  per  week  in¬ 
creased  the  risk  of  breast  cancer  by  50- 
100%. 

In  March  (1988).  Dr.  Susan  Chu  of  the 
Federal  Centers  for  Disease  Control  in  At¬ 
lanta  discussed  the  findings  of  a  new  study 
of  7,000  women  which  found  no  associa¬ 
tion  between  alcohol  consumption  and 
breast  cancer.  At  a  conference  for  science 
writers  which  was  held  by  the  American 
Cancer  Society  In  Daytona  Beach.  FL,  Dr. 
Chu  said  that  the  contradictory  findings  of 
the  studies  on  alcohol  and  breast  cancer 
suggest  that  it  is  too  soon  to  make  any 
recommendations  about  drinking. 

The  National  Cancer  Institute's  Annual 
Cancer  Statistics  Review,  which  covers  the 
period  from  1950  through  1985  was  re¬ 
leased  in  February  '88.  ft  revealed  that 
from  1950-75.  the  rate  of  new  breast  can¬ 
cer  cases  had  risen  by  less  than  1%.  but 
that  it  reached  its  highest  incidence  rate  in 
1985.  A  puzzling  rate  of  increase  in  deaths 
from  breast  cancer  among  young  and  mid¬ 
dle-aged  white  women  has  continued  for 
a  second  year,  the  report  said  Some  health 
officials  attribute  this  nse  to  increased  screen¬ 
ing  for  cancer,  others  to  the  tendency  of 
women  to  delay  pregnancy  (giving  birth 
after  30  for  the  first  time  is  known  to  be  a 
risk  factor  for  breast  cancer),  although  most 
are  alarmed  by  the  sudden  increase  and 
at  a  loss  to  explain  it.  Over  the  last  10 
years,  the  incidence  of  breast  cancer  has 
increased  by  16%.  In  the  U.S  130.000 
women  are  diagnosed  each  year  with  breast 
cancer  and  41.000  die  from  the  disease 
annually. 


The  National  Cancer  Institute  had 
cancelled  plans  for  a  10-year,  $130  million 
study  among  32,000  women  to  determine 
if  the  risk  of  breast  cancer  would  be  greatly 
reduced  if  women  cut  the  amount  ol  fat 
they  consume  in  halt.  According  to  Nutri¬ 
tion  Action,  the  Institute's  advisors  had  some 
doubts  if  the  women  to  be  monitored  could 
adhere  to  the  strict  low-fat  diet  over  a  pe¬ 
riod  of  years.  While  some  researchers  have 
suggested  that  high  dietary  fat  intake  has 
a  relationship  to  increased  breast  cancer 
Incidence,  a  study  by  Harvard  U.  reported 
last  year  that  fat  intake  among  89.000 
nurses  bore  no  relation  to  their  breast  can¬ 
cer  risk.  However,  it  is  known  that  in  coun¬ 
tries  in  which  fat  consumption  is  low,  such 
as  Thailand  and  Japan,  breast  cancer  rates 
are  the  lowest  and  that  when  women  from 
these  countnes  move  to  a  country  in  which 
the  breast  cancer  rate  is  high,  they  soon 
acquire  the  breast  cancer  rates  of  their 
adopted  country  And.  according  to  Dr.  Le¬ 
onard  A  Cohen  of  the  Naylor  Dana  Insti¬ 
tute  tor  the  Amencan  Health  Foundation, 
at  least  25  independent  studies  in  difleren: 
countnes  using  different  animal  models  have 
shown  that  animals  ted  a  low -tat  diet  (10- 
20%  ol  calones  from  fat)  exhibit  one-third 
to  one-half  fewer  breast  tumors  than  those 
on  a  high  (40%  of  calones)  fat  diet 

According  to  a  NABCO  (National  Alli¬ 
ance  of  Breast  Cancer  Organizations)  arti¬ 
cle.  "not  all  population  studies  support  the 
diet-breasl  cancer  link  Though  they  eat 
as  much  tat  as  other  Amencans.  Mormon 
women  have  lower  rates  of  breast  cancer 
nuns  m  Britan  w* :  ea'  a'nost  no  mea' 


have  high  rates  "  At  present,  it  is  unknown 
if  it  is  fat  intake,  caloric  intake,  low  fiber  in 
the  diet,  the  influence  of  fats  on  the  hor¬ 
mones  (such  as  estrogen,  prolactin  or 
prostaglandins)  of  susceptible  women,  or 
some  other  variable  which  accounts  for  the 
increase  of  breast  cancer  in  this  country 
However,  even  in  the  absence  of  proof,' 
many  women  are  now  taking  precaution¬ 
ary  measures  such  as  maintaining  a  nor¬ 
mal  weight  since  it  is  known  that  obese 
women  are  more  likely  to  develop  breast 
cancer,  cutting  their  dietary  fat  consump¬ 
tion  to  between  40  and  60  grams  of  fat  per 
day.  using  more  mqnounsaturated  fats 
(such  as  olive  oil),  opting  for  less  red  meat 
and  more  lean  poultry  and  fish  and  more 
vegetables,  and  getting  more  physical  ex¬ 
ercise  since  some  studies  have  shown  a 
relationship  between  exercise  and  de¬ 
creased  breast  cancer  incidence 


Since  1983.  Representative  Mary  Rose 
Oaker  (D-Ohio)  has  sponsored  a  bill  to 
have  Medicare  reimburse  for  mammogra¬ 
phy  screening  at  a  capped  fee  of  $50.  This 
is  the  first  year  that  this  measure  has  found 
a  Senate  sponsor  The  current  bill.  S-1 161 . 
has  been  introduced  by  Senator  Barbara 
Mikulski  (D-MD)  and  a  companion  bill,  H- 
3573.  has  been  introduced  by  Rep  Pete 
Stark  (D-CA)  Opposition  to  the  bill  comes 
primarily  from  the  Amencan  College  of  Ra¬ 
diology  which  is  a  strong  proponent  ol  screen¬ 
ing  asymtomatic  women,  but  is  opposed 
to  reimbursement  caps.  Last  year,  approxi¬ 
mately  24.000  women  over  the  age  of  65 
died  ol  breast  cancer,  less  than  10%  of 
whom  had  had  regular  mammograms  "One 
reason  tor  this.'  said  Mikulski  is  that  the 
cost  of  a  mammogram  [is)  a  tremendous 
burden  tor  an  elderly  woman  on  a  fixed 
income."  According  to  a  report  compiled 
by  the  congressional  Office  of  Technology 
Assessment  and  commissioned  by  the  Sen¬ 
ate  Committee  on  Labor  and  Human  Re¬ 
sources.  providing  Medicare  coverage  of 
yearly  mammog tarns  for  all  women  over 
65  could  reduce  breast  cancer  by  22% 
(5200  lives)  by  the  year  2000.  but  would 
raise  the  cost  of  the  federal  insurance  pro¬ 
gram  by  about  $1.5  billion  annually  by  that 
year  / 

State  Senator  Michael  J.  Tully.  Jr  (Roslyn 
Heights)  has  remained  active  in  address¬ 
ing  himself  to  the  issue  of  breast  cancer 
on  L.l  In  1983.  he  successfully  sponsored 
a  law  that  required  physicians  to  inform 
patients  diagnosed  with  breast  cancer  of 
the  medically-approved  alternative  meth¬ 
ods  ol  breast  cancer  treatment  In  1987, 
State  monies  were  appropnated  to  the  NVS 
Department  of  Health  to  fund  diagnostic 
mammographies  on  L.l.  and  monies  for 
this  purpose  will  also  be  included  in  the 
current  State  budget. 

This  year,  he  has  proposed  legislation 
(Senate  Bill  6763)  which  will  require  all 
group  health  insurers  that  deliver  or  write 
policies  in  the  State  of  NY  to  cover  the  cost 
of  diagnostic  baseline  mammographies  Re¬ 
cently  both  Massachusetts  and  California 
have  passed  such  bills  In  April  1988  Tully 
chaired  a  breaklast  a!  Adelphi  University  s 
School  of  Social  Work  at  which  legislators 
and  medical  experts  debated  over  what 
age  women  in  NY  should  receive  msur 
ance  reimbursement  for  elective  screening 
tests  for  breast  cancer.  When  the  execu¬ 
tive  director  of  the  L  I  American  Cance# 
Society  (ACS i  told  Tully  that  the  ACS  sug¬ 
gests  the  first  baseline  mammography  be 
done  between  the  ages  of  35  and  39,  Tully. 
who  wants  the  minimum  age  to  be  30 
answered  that  "studies  show  that  a  30-year- 
old  woman  with  a  family  history  of  the  dis¬ 
ease  has  eight  times  greater  chances  o* 
breast  cancer  and  if  she  wans  until  35  o' 
40  if  s  too  late 


In  May.  state  legislators  announced  bi¬ 
partisan  support  for  a  bill  to  require  insur¬ 
ance  companies  to  cover  the  cost  of  mam¬ 
mograms  for  women  over  49 

According  to  Science  News  (May  14. 
1988).  "not  only  the  timing  ol  chemother¬ 
apy.  but  the  timing  of  surgery  itself  may  be 
crucial  to  saving  lives  "  This  is  the  thinking 
of  University  of  Minnesota  in  Minneapolis 
chrono biologist  William  J.M  Hrushesky 
whose  specialty  is  studying  the  relation¬ 
ship  between  health  and  biological  cydes 
In  his  work  with  mice.  Hrushesky  reports 
that  the  animals  ebb  and  flow  of  hormones 
during  the  fertility  cycle  significantly  affect 
their  outcome  following  surgery  for  breast 
cancer — "results  that  suggest  It  may  be 
best  to  perform  breast  surgery  in  humans 
just  before  or  during  ovulation  "  Hrushesky 
and  his  co-workers  performed  operations 
on  mice  and.  one  month  later,  looked  for 
cancer  in  the  animals  lungs.  Of  the  60 
mice  operated  on  during  the  fertile  part  of 
their  cycle.  27%  were  disease-free,  com¬ 
pared  with  12.3%  of  the  73  treated  while 
infertile — "a  two-fold  improvement "  While 
it  is  difficult,  according  to  Hrushesky.  to 
extrapolate  directly  from  the  mouse  cycle 
to  that  of  humans,  the  homan  data  needs 
to  be  collected  The  Minnesota  group  also 
found  that  the  body's  natural  killer  cells 
which  defend  the  body  against  cancer  are 
most  numerous  dunng  ovulation  Benjamin 
F  Byrd  of  Vanderbilt  Medical  School  in 
Nashville  says  this  may  explain  why  women 
with  the  same  stage  of  breast  cancer  can 
respond  so  differently  after  surgery  Hrush¬ 
esky  has  attempted  a  retrospective  study 
of  patients  surgery  charts,  trying  to  corre¬ 
late  outcome  with  cycle  timing,  but  he  has 
said  that  most  doctors  don't  ask  the  key 
question  of  when  a  woman  had  her  last 
period. 
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BREAST  CANCER  UPDATE 


Close  to  3.000  tellers  expressing  the 
concern  ol  LI  women  about  (he  unexplained 
high  incidence  ol  breast  cancer  in  our  re¬ 
gion  were  delivered  (o  Albany  June  17th 
by  Geraldine  Linton,  the  director  ol  the 
Nassau  County  Oil  ice  ol  Women  s  Serv¬ 
ices.  and  me.  Although  we  were  very  dis¬ 
appointed  not  to  have  had  the  expected 
opportunity  to  meet  ✓.an  Senator  Taricy  Lom¬ 
bardi.  the  chairman  ol  the  NY  Senate  Stand¬ 
ing  Committee  on  Health,  we  did  discuss 
the  issue  with  a  public  health  specialist 
Irom  his  office,  Stephen  Boese.  The  otliaal 
position  ol  this  oil  ice.  while  certainly  aware 
ol  the  magnitude  ol  the  problem,  is  that 
they  are  waiting  lor  the  demographic  sur¬ 
vey  information  to  be  released  (scheduled 
lor  June  22.  too  late  lor  TWR  to  comment 
on  m  this  issue)  and  are  delemng  to  the 
advice  ol  Dr.  Philip  Nasca.  the  Director  ol 
the  NYS  Bureau  ol  Cancer  Epidemiology, 
who  leels  that  30  years  ol  research  has 
not  revealed  any  links  between  the  envi¬ 
ronment  and  breast  cancer  Briefly,  we  ap¬ 
prised  Judith  Avner.  the  head  ol  Ihe  NYS 
Division  lor  Wpmen,  of  our  concerns  and 
then  met  with  Jim  Clyne,  the  Legislative 
Co-ordinator  ol  Human  Services  Unit  and 
his  assistant  on  women's  health  issues. 
Laura  Graham  Clyne  gave  us  an  overview 
of  what  must  be  accomplished  to  get  the 
breast  cancer  issue  funded  lor  an  environ¬ 
mental  survey.  We  left  Albany  with  the  feel¬ 
ing  that  we've  only  just  begun  what  will  be 
a  long  process  to  effect  change  and  per¬ 
haps  understand  why  we  have  the  highest 
incidence  ol  breast  cancer  in  the  state  and 
very  little  money  has  been  allotted  to  ex¬ 
amine  the  issue.  We  know  that  we  are 
going  to  need  your  support  and  letters  to 
actively  lobby  the  issue  on  the  local  as  weH 
as  statewide  level.  In  addition.  II  there  are 
any  health  professionals  who  have  access 
to  cancer  research  that  may  support  our 
position,  please  write  us  at  TWR,  PO  Box 
7.  Roslyn  Heights.  NY  11577. 

by  Jane  Gttlln 


In  an  article  published  in  1 986  and  enti¬ 
tled  "The  Breast  Cancer  Epidemic  in  the 
United  Stales  How  1 5,000  More  L/ves  Can 
Be  Saved  Each  Year,"  Ezra  M.  Green¬ 
span.  M.D  states  that  extensive  data  on 
survival  now  indicate  that  chemotherapy 


is  curative  in  a  significant  number  ol  women 
who  reman  disease-free  more  than  10 
years  after  diagnosis."  Dr  Greenspan,  who 
is  clinical  prolessor  ol  medicine  at  Mount 
Sinai  School  ol  Medicine  (NYC)  and  medi¬ 
cal  directoi  ol  the  Chemotherapy  Founda¬ 
tion.  goes  on  to  say  the  "current  data  Irom 
long  term  Inals  indicate  that  3,500  pro- 
menopaus.il  women  with  high  risk  stage  II 
cancer  can  be  saved  with  intensive  but  full 
dose  chemotherapy. ..an  additional  8.000 
to  1 0.OOC  stage  II  postmenopausal  patients 
could  be  saved  by  optimum  early  aggres¬ 
sive  chemotherapy  and  recent  studies  sug¬ 
gest  that  5.000  high  risk  node  negative 
stage  i  patients  could  also  be  saved  by 
chemothempy  regimens.  Thus  15.000  more 
lives  could  be  saved  each  year  compared 
to  less  than  3.000  being  salvaged  today  " 
Dr  Greenspan  says  that  "delay  in  therapy, 
emphasis  on  drug  toxicity  and  evasion  ol 
the  survival  risk  status  are  placing  patients 
in  needles.-i  jeopardy. "  For  more  informa¬ 
tion,  wnte  to  The  Chemotherapy  Foun¬ 
dation,  18.1  Msdlaon  Avenue,  New  York, 
NY  10016,  (212)213-9292. 


Breast  reconstruction  after  mastectomy 
can  now  be  performed  at  the  same  time 
the  surger/  is  performed,  although  many 
doctors  do  not  inform  their  patients. 
According  to  a  study  by  Dr.  Wendy  Sham, 
the  women  who  had  the  surgery  (usually 
silicone  implants  with  fat  and  tissue  from 
other  parts  ol  the  body),  experienced  less 
anxiety  anrl  depression  after  mastectomy 
than  did  the  women  who  waited.  For  fur¬ 
ther  information,  wnte  to:  The  American 
Society  ol  Reconstructive  and  Plaatic 
Surgeons,  233  North  Uichlgan  Ave.,  Chi¬ 
cago,  IL  00601  and  to  The  American 
Cancer  Society,  261  Madison  Ave.,  New 
York,  NY  10016. 

A  national  breast  cancer  hotline  called 
Y-ME  was  established  in  Chicago  In  1978. 
Stalled  by  trained  volunteers,  the  hotline 
helps  woman  deal  with  matters  such  as 
treatment  options,  reconstruction,  pros  the¬ 
ses  and  chemotherapy,  etc.  Open  from 
Monday  to  Friday  from  9AM-5PM,  the  num¬ 
ber  is  800-221-2141.  For  more  informa¬ 
tion.  write.  Breast  Cancer  Support  Group, 
1757  Ridge  Road,  Homewood.  IL  60430. 

by  Joan  Swirsky 
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VIEWPOINTS 


Breast  Cancer  Study  Was  No  Help  to  LI  Women 


The  latest  research 
was  too  quick  to 
dismiss  environ¬ 
mental  questions. 


By  Joan  Swirsky 

THE  GREAT  Hebrew  sage  Kllld 
asked,  "If  I  am  not  for  myeHf. 
who  will  be  for  me?  If  I  am  only 
for  myself,  whet  good  am  17  If  not  now, 
when7"  The  enduring  relevance  of  this 
query  la  particularly  appropriate  to  the 
■  women  of  Long  Island,  and  particularly 
in  Nassau  County,  who  are  dealing  wRh 
breast  cancer. 

Breast  cancer  Is  the  greatest  killer  of 
women  in  the  United  States.  In  Naaaau 
County,  its  incidence  is  13.6  percent 
above  the  state's  rate  overall  —  higher 
than  the  Incidence  In  Suffolk  County,  In 
Queens,  In  Westchester  and  In  Brook¬ 
lyn.  And  no  one  knows  why! 

Three  years  ago.  after  knowing  about 
this  bizarre  statistic  for  almost  15  years, 
the  powers  that  be  instituted  the  Long  Island 
Breast  Cancer  Survey  to  try  and  determine  the 
causes  of  Nassau  County's  high  incidence  of  this 
disease.  A  coordinated  effort  by  the  New  York 
State  Health  Department,  the  Nassau  and  Suffolk 
County  Health  Departments  and  the  State  Univer¬ 
sity  at  Stony  Brook,  the  survey  —  inadequately 
funded  from  the  beginning  —  questioned  almost 
1 ,500  women  with  newly  diagnosed  breast  cancer 
and  an  equal  number  of  women  who  did  not  have 
the  disease. 

The  preliminary  results  of  that  purvey  were  re¬ 
leased  to  the  public  at  a  recent  press  conference. 
The  women  of  Nassau  County  and  their  families 
can  take  no  solace  In  what  was  revealed. 

Essentially,  the  survey  told  os  everything 
we  already  knew  about  breast  cancer  and 
have  known  for  more  than  a  decade  —  that 
women  In  the  "high  risk”  category  for  con¬ 
tracting  breast  cancer  begin  menstruation 
earlier  and  have  their  menopause  later;  give 
birth  after  the  age  of  30  (or  not  at  ailf;  have  a 
family  history  of  the  disease,  and  have  a  his¬ 
tory  of  benign  breast  disease.  Also,  they  moat 
often  have  higher  Incomes  and,  according  to 
some  data,  are  frequently  Jewish. 

The  results  of  the  survey  were  delivered  as  If  the 
study  had  been  intended  to  encourage  women  to 
use  mammography,  and  not  to  find  out  what  par¬ 
ticular  factors  peculiar  to  long  Island  might  be 
related  to  our  disturbingly  high  incidence  of  breast 
cancer. 

The  director  of  the  State  Health  Department's 
bureau  of  epidemiology,  Philip  Nascn,  remarked 
that  the  survey  did  not  discover  anything  new. 
Given  what  the  survey  failed  to  ask,  this  is  not 
surprising.  One  glaring  omission  in  the  survey  was 
the  question  of  a  woman's  drinking  water  source 
and  her  proximity  to  toxic-dump  sites.  Although 
"drinking  water  supply''  waa,  indeed.  Hated  as  one 
of  the  variables  In  the  survey’s  lint  report,  not  all 
the  women  Interviewed  were  asked  ebout  the 


Joan  Sunrtky,  a  feature  writer  far  the  Wom¬ 
en*  Record,  is  a  none  psychotherapist. 


source  of  their  drinking  water.  I  know  this  lm- 
couse  I  spoke  ot  length  with  three  women  who  lind 
been  interviewed  by  the  surveyors  —  not  one  hnd 
been  asked  about  it. 

Aftcr  more  Ihnn  10  yenrs  of  evidence,  we  nil 
know  Utnt  conlnminnled  wnler  supplies  hnve  n 
grave  Impact  on  human  health.  We  know  that  up 
to  40  wells  In  Nassau  County  have  been  shut  down 
because  of  chemical  or  other  contamination;  We 
know  that  the  Environmental  Protection  Agency 
has  described  several  landfills  in  Nassau  County  ns 
among  the  most  toxic  In  lire  nation.  And  we  nil 
know,  in  spile  of  the  Nassau  County  Board  or 
Health's  protestations  to  the  contrary,  of  "hot 


'Essentially,  the  survey  told  us 
everything  we  have  known  for 
more  than  a  decade.  ’ 


spots”  of  cancer  all  over  Ixrng  Island 

Why  were  these  environmental  factors  not  in¬ 
cluded  in  the  origino!  survey?  Une  panelist  at  the 
press  conference  explained  that  it  wns  "dillieult”  to 
include  both  demographic  data  and  environmental 
variables  In  one  study,  ir  Hint's  true,  why  were 
questions  on.pesticides  and  hair  dyes  included? 

Is  it  eosief  for  a  woman  to  rememlyr  when  she 
dyed  her  hair  or  when  she  used  pesticides  than  if 
she  drnnk  lap  wnler  or  bottled  wnler?  dearly,  the 
answer  is  no.  In  fact,  the  former  variables  seem 
more  remotr  and  inaccessible  than  the  exquisitely 
nnncomplicoted  question  of  one's  water  source. 

When  one  of  the  pnnelists  wns  questioned  ns  to 
the  absence  of  environmental  questions  such  os 
wnlcc  sources  and  proximity  In  Inodlills.  he  said 
that  "40  yenrs  of  studies  Indicate  Hint  there  Is  no 
relationship  between  breast  cancer  and  environ¬ 
mental  factors."  Significantly,  he  didn't  mention 
water  or  landfills  os  some  of  fhe  "environmental 
factors"  he  was  referring  to.  As  far  ns  predicating 


the  current  study  on  the  questionable 
ground  that  past  studies  hnve  revealed 
no  relationship  between  brenst  ennrer 
ami  environmental  factors,  if  (lie  sur¬ 
veyors  were  so  ivtnviiiced  of  I  hot  fuel, 
then  why  did  lire  current  survey  ask 
more  thnn  10  questions  about  hair  dye 
nod  almost  20  questions  about  chlnr- 
dnne?  Isn't  Ihe  purpose  of  any  study  to 
rc-cxplore  old  premise*  to  alftrm  or  de¬ 
bunk  llreir  validity? 

Women  surveyed  were  asked  questions 
about  visits  to  llreir  doctors,  'lire  panel¬ 
ists  at  the  press  conference  were  happy  to 
report  that  "n  large  percentage  of  Nassau 
and  Bolfolk  County  women  visit  tlreir 
physicians  at  least  once  a  year"  and  that 
“these  visits  provide  opprrri unities  for 
health  professionals  to  leach  hrmsl  vlf- 
cxnmiunllon.  to  conduct  a  physical  »•*. 
nminntion  of  the  woman  ?  breast  and  In 
make  appropriate  referrals  for  mnmmo- 
grnphic  screening."  Bigttifk-milly.  there 
were  no  questions  In  the  survey  that 
asked  a  woman  specifically  if  her  doclor 
</i>/itny  of  I  hew- 1  Idngs.  The  presumption 
Ihnt  a  visit  to  a  doctor  is  valuable  because 
these  things  might  happen  is  not  good 
enough.  'I  here  was  no  mention  of  enneur- 
renllv  educating  the  nwvlirnl  crrmmunily  nlsml 
llreir  role  In  Ibis  dreml  disease. 

To  add  insult  to  injury,  we  also  learned  Hint  in 
Nossnu  ('aunty,  the  home  of  this  stole  s  third  high¬ 
est  incidence  of  brenst  enttrer  fuller  I  wo  small  up- 
slate  mmiininilM-s),  theftr  me  currently  on  mam- 
mogrophy  units  upending  hr  Nassau  Courtly's  live 
neighborhood  health  centers. 

Recently,  n  letlcr-writing  compnipi  wns  begun 
lo  nppcol  to  lire  New  York  Stole  Legislature  In 
institute  a  tnrly  comprelicnsive  study  which  would 
include  lire  important  variables  that  were  ex¬ 
cluded  the  first  time  around.  More  thnn  3,500  sig¬ 
natures  were  collected  and  brought  to  the  chair¬ 
man  of  the  HcalUr  Committee.  Those  who 
wrote  received  a  form  letter  answer  staling 
that  "Dr.  Philip  Nnsca  assures  us  that  many 
studies  of  breast  enneer  have  failed  to  indicate 
that  environmental  pollutants  are  n  signifi¬ 
cant  risk  factor."  ami  Hint  "wc  have  liem  ad¬ 
vised  llmt  resources  llml  would  Is1  rspemleil 
for  an  environmental  study  would  nnl  Ire  well 
spent,  since  many  other  studies  have  already 
shown  that  an.  environmental  link  with 
brenst  ennrer  is  highly  unlikely."  Wlurl  sturl- 
ics?  Who  con  dueled  them?  On  whirl  population? 
And  what  exactly  were  the  results? 

"If  I  am  nnl  for  myself,  who  will  he  for  me?" 
Nassau  County  women  must  now  address  this  issue 
themselves.  We  need  hard  answers  from  our  public 
olficruls.  We  need  to  know  the  results  of  Ihe  studies 
Nascn  referred  lo.  We  need  In  know  why  Ibis  survey 
wns  so  poorlv  funded  Hint  pathologists  had  lo  vol- 
urileer  llreir  services.  And  we  hnve  In  educate  nor 
doctors  In  iriuke sun- 1 Irnl  every  wnnrnir  who  visits  a 
physician  is  taught  brenst  self-examination  nnd  the 
inrpnrlnnce  of  early  dried  inn 

"If  I  mu  only  for  myself,  whnt  good  am  I?"  Nas¬ 
sau's  women  need  lo  make  breast  ennerr  a  political 
issue  mid  vole  for  I  Imse  who  arc  responsive  nnd 
active  in  this  regard. 

"If  nnl  now,  when?"  Three  yenrs  was  Inn  long  to 
wait  for  a  survey  which  told  us  nothing  new.  Stort¬ 
ing  from  square  one,  we  must  have  a  new  survey 

—  wiUi  Hie  rigid  quest  inns  nnd  generous  funding 

—  nnd  we  must  have  it  now. 
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BREAST  CANCER  UPDATE 


Thr  National  Cancer  Institute  (NCI)  is 
conducting  an  important  clinical  trial  to  study 
two  different  treatments  for  patients  with 
early  breast  cancer,  cancer  measuring  less 
than  5  centimeters  (or  2  inches)  in  diame¬ 
ter.  The  trial  compares  mastectomy  (re¬ 
moval  of  the  entire  breast)  to  lumpectomy 
(removal  of  the  cancerous  lump)  plus  ra¬ 
diation  therapy.  The  researchers  at  NCI 
are  studying  both  treatments  to  learn  if 
they  are  equally  effective  and  to  compare 
the  advantages  and  disadvantages  of  each. 
Wbmen  of  all  ages  are  eligible.  The  entire 
cost  is  paid  by  NCI.  For  additional  informa¬ 
tion,  write  or  call: 

Dr.  Judith  Bader 
Principal  Investigator 
NCI  Early  Breast  Cancer  Trial 
National  Cancer  Institute 
Building  10  Rm.  B3B69 
Bethesda,  MD 
(301)436-5457 

Dr.  David  Danforth,  M.D. 

Surgical  Oncology  Branch 
National  Cancer  Institute 
(301)496-1534 

Dr.  Marc  lippman 

Head,  Medical  Breast  Cancer  Section 
Medical  Oncology  Branch 
National  Cancer  Institute 
(301)496-6840 


According  to  a  study  by  Dr.  Sheldon 
Greenfield,  a  Univ.  of  California  (at  L.A.) 
researcher,  older  women  with  breast  can¬ 
cer  often  get  less  treatment  than  they  should 
because  of  their  age,  regardless  of  whether 
they  are  otherwise  healthy  and  likely  to  live 
a  long  time.  In  reviewing  the  records  of  374 
breast  cancer  patients.  Dr.  Greenfield  con¬ 
cluded  that  96%  of  those  50  to  69  years  old 
received  appropriate  Ireatment  in  compari¬ 
son  with  only  83%  of  those  70  years  or 
older  Appropriate  treatment  was  the  stan¬ 
dard  minimal  level  of  acceptable  care.  The 
American  Cancer  Society  estimates  that 
130,000  Amencan  women  will  be  diagnosed 
with  breast  cancer  this  year — about  43% 
of  those  diagnosed  can  be  expected  to  be 
wromen  65  and  older.  The  study  was  pub¬ 
lished  in  The  Journal  of  the  American  Medi¬ 
cal  Association,  May  1987. 


According  to  a  study  (rom  the  Centers 
for  Disease  Control  (CDC)  in  Atlanta,  the 
estimated  2  million  to  3  million  women  in 
the  U  S.  who  take  estrogens  after  natural 
menopause  oi  removal  ol  their  ovanes  are 
not  putting  themselves  at  a  significantly 
higher  risk  of  breast  caricer.  The  CDC  stud¬ 
ied  1 ,369  women  25  to  54  years  old  with 
breast  cancer  and  1 ,645  cancer-tree  women 
of  the  same  age — the  largest  case-control 
companson  tc  date.  The  study  was  pub¬ 
lished  in  The  Journal  of  the  Amencan  Medi¬ 
cal  Association — January  1987. 

According  to  Paul  J.  Ftosch,  M.D.,  Presi¬ 
dent  ol  the  American  Institute  of  Stress,  the 
American  Cancer  Institute's  report  that  the 
"death  rate  from  breast  cancer  in  young 
and  middle-agod  white  women  has  swerved 
sharply  upward  after  more  than  a  decade 
of  steady  decline"  might  be  explained  by 
looking  at  the  stressors  of  modem  life,  "tt 
has  now  been  clearly  documented,"  he 
writes  {New  York  Times.  12/86),  "that  emo¬ 
tional  stress  is  associated  with  a  decline  in 
immune  system  parameters  responsible  for 
defenses  against  cancer.  Inability  to  ex¬ 
press  anger,  frustration,  loss  of  important 
emotional  relationships  and  social  isola¬ 
tion  have  been  particularly  incriminated  es¬ 
pecially  tor  breast  malignancies."  In  addi¬ 
tion,  Ftosch  mentions  job  stress,  delay  ol 
childbearing,  behavioral  problems  (such  as 
smoking  and  d  inking),  and  obesity  as  con¬ 
sequences  ol  i  icreased  stress. 

A  study  in  The  New  England  Journal  of 
Medicine — Mav  7,  1987,  reported  that  sci¬ 
entists  from  the  National  Cancer  Institute, 
in  collaboration  with  researchers  at  other 
institutions,  have  lound  that  women  who 
consume  moderate  amounts  ol  alcohol 
(three  or  more  drinks  per  week)  may  be  at 
increased  risk  lor  developing  breast  can¬ 
cer.  Results  ol  the  study  shoved  a  40  to 
50%  increase  in  risk  ol  breast  cancer  among 
women  who  dr, ink  as  little  as  three  drinks 
per  week  with  the  risk  increasing  as  the 
amount  of  alcohol  increased.  The  reasons 
lor  this  apparent  phenomenon  are  not 
known. 


A  study  at  the  Harvard  School  ol  Public 
Health  ( British  Journal  of  Cancer,  Decem¬ 
ber  1985)  concluded  that  "long-term  ath¬ 
letic  training  establishes  a  lilestyle  which 
somehow  Icweis  the  risk  ol  breast  can¬ 
cer." 


by  Joan  Swlraky 
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BREAST  CANCER  UPDATE 


Last  January,  Pat  Sullivan.  President  ot 
Job  Opportunities  lor  Wbmen  and  Roy 
Singer,  President  o(  Roy  Singer  &  Associ¬ 
ates  (investment  firm)  established  the  Coa¬ 
lition  for  Breast  Cancer  Awareness  ( CBCA) . 

In  addition  to  their  concern  about  the  ex¬ 
cessively  high  rates  ot  breast  cancer  in 
Nassau  and  Suffolk  counties,  Pat  and  Roy 
were  also  disturbed  about  (1)  the  paucity 
of  media  attention  to  Ll.'s  breast  cancer 
situation;  (2)  the  underfundings  and  delays 
relative  to  the  LI.  Breast  Cancer  Survey 
being  coordinated  by  SUNY-Stony  Brook; 
(3)  the  lack  of  programs  offered  to  women 
by  the  Health  Departments  of  Nassau  and 
Suffolk  counties;  and  (4)  similar  problems 
with  respect  to  the  American  Cancer  Soci¬ 
ety.  On  February  9.  1987,  the  CBCA  pre¬ 
sented  their  concerns  before  the  Nassau 
Couniy  Boaid  of  Supervisors.  Also  present 
were  The  Wbmen's  Record  publisher  Jane 
Gitlin,  a  representative  from  the  N.Y.S. 
Nurses  Association,  a  representative  from 
the  Breast  Cancer  Support  Program  at  Adel- 
phi  University,  and  several  others.  In  re¬ 
sponse  to  this  presentation.  County  Execu¬ 
tive  Thomas  S.  Gulotta  declared  the  re-  . 
mainder  of  the  month  of  March  to  be  Breast 
Cancer  Awareness  Month  in  Nassau 
County.  In  that  regard,  the  Nassau  County 
Department  ol  Health  telephone  number 
was  also  established  temporanly  as  an  In¬ 
formation  and  referral  phone  number  tor 
breast  cancer  inquiries  by  Nassau  County 
residents  That  number  is  (516)535-3410. 
Callers  are  referred  to  the  Adelphi  Univer¬ 
sity  sponsored  Breast  Cancer  Information 
and  Support  Services  Program. 


RESOURCES—  G  ROUPS 

Learning  to  Live  With  Cancer 
8  weeks 
Mercy  Hospital 
Rockville  Centre.  NY 
Sister  Dolores  Castellano 
(516)255-2360 

Lumpectomy  Support  Group 
Six  sessions 

Long  Island  Jewish  Hospital 
New  Hyde  Park.  NY 
(718)470-7190 

Patlents/Rslatlvea  Group 
Poet  Uaatectomy  Group 
Spoueea  Bereavement  Group 

Cancer  Care 
Wtoodbury,  NY 
Harnet  Orenstein,  MSW 
(516)364-8130 


Lumpectomy  Support  Group 
Wmthrop  University  Hospital 
Larry  Nathanson,  M  D 
(516)663-2310 

Pott  Breast  Cancer  Surgery  Support  Groups 

Adelphi  U.  School  of  Social  Work 

Garden  City,  NY 

Bernice  Kramer 

(516)228-7407 

Support  Group  tor  Patients  t  Family  Mem¬ 
bers 

Mid-Island  Hospital 
Bethpage,  NY 
Cathy  Bell-Busch,  CSW 
(516)520-2460 
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LETTERS  TO  THE  LONG  ISLAND  EDITOR 


Environmental  Factors 
In  Breast  Cancer 

In  regard  to  your  update  about  the 
disturbingly  high  incidence  o(  breast 
cancer  on  Long  Island  |"Breast  Can¬ 
cer  Rate:  Puzzle  lor  L.I.,"  March  13 1 . 
and  specifically  Nassau  County,  it  is 
important  for  women  to  realize  that, 
now  more  than  ever,  they  must  take 
this  issue  into  their  own  hands. 

What  the  article  did  not  include  was 
the  fact  that,  even  before  the  Long  Is¬ 
land  Breast  Cancer  Survey  was  un¬ 
dertaken  in  1985,  data  about  the  ab¬ 
normally  high  incidence  of  this  dis¬ 
ease  in  this  region  had  been  known 
for  at  least  10  years.  It  was  not  until 
1982,  however,  that  they  were  pub¬ 
lished  in  Newsday.  and  it  was  another 
three  years  before  any  study  ai  all 
was  begun,  largely  the  function  of  bu¬ 
reaucratic  hassling,  the  clashes  of 
egos  and  a  pitiful  lack  of  funds. 

Now,  three  years  later,  the  results 
have  still  not  been  made  available  to 
the  public.  But,  even  if  they  had  been, 
the  survey,  to  my  mind,  was  intrinsi¬ 
cally  flawed  from  the  outset.  Even 
though  we  have  had  over  a  decade's 
worth  of  persuasive  evidence  (from 
such  areas  as  Love  Canal,  Woburn. 
Mass.,  etc.)  that  there  is  a  strong 
relationship  between  toxins  in  the  en¬ 
vironment,  and  specifically  in  our 
water  systems,  and  human  illness, 
the  Long  Island  Breast  Cancer  Sur¬ 
vey  included  not  one  question  as  to 
the  woman's  source  of  drinking  water 
or  her  proximity  to  the  many  toxic 
dump  sites  that  dot  Long  Island. 

li  is  no  secret,  nor  was  it  a  secret  in 
1985  when  the  survey  was  started, 
that  Long  Island's  water  is  in  grave 
jeopardy.  Over  20  wells  in  Nassau 
County  alone  have  been  closed,  and 
the  Environmental  Protection 
Agency  has  declared  al  least  three 
dump  sites  on  Long  Island  to  be 
among  the  most  toxic  in  the  state,  if 
not  the  country. 


The  truin  is  trial  if  a  relationship 
were  established  between  breast  can¬ 
cer  ui,  :  ihe  contaminated  water  thai 
many  Long  Islanders  hive  been  ex¬ 
posed  to  over  a  period  of  many  years, 
there  might  be  a  serious  crisis  in  real- 
estate  values  and  in  the  attraction  of 
major  industries  to  Long  Island.  If 
the  decision  to  exclude  drinking 
waier  as  a  variable  in  the  Long  Island 
Breasl  Cancer  Survey  was  not  based 
on  these  coldly  pragmatic  motives, 
then  one  must  conclude  that  it  was 
the  result  of  ignorance  cn  the  part  of 
those  who  designed  the  survey 
In  either  case,  the  survey's  findings 
cannot  be  valid  without  the  inclusion 
of  ihe  important  factors  of  a  woman's 
drinking  waier  and  her  proximity  to 
toxic  dump  sites. 

At  this  poim.  women  must  take  up 
the  cudgels  themselves,  not  only  by 
following  the  guidelines  for  early  de¬ 
tection,  as  the  article  points  out,  bui 
also  by  insisting  that  a  new.  well- 
funded  and  comprehensive  survey, 
one  that  includes  environmental  fac¬ 
tors,  begin  immediate!;  In  order  to 
do  this,  all  the  women  on  Long  Island, 
their  husbands,  childre  i,  boyfriends, 
friends,  neighbors,  patents  and  as¬ 
sociates  should  write  to  Senator 
Tarky  Lombardi,  Chai  man,  Senaie 
Standing  Committee  on  Health, 
Legislative  Office,  Room  612,  Albany, 
N  Y  11247.  JOAN  SwiRSKY.  R.N 

Great  Neck 
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Breast  Cancer  Update  -  Part  II 


1.  A  major  research  project  conducted  by  doctors  in  California’  and  Tbxas 
is  investigating  a  new  test  which  seeks  to  determine  if  a  specific  breast  cancer 
gene  exists  inside  of  a  patient's  tumor  cells  and  if  so,  a  woman's  chances  of 
surviving  the  disease  can  be  predicted.  Dr.  William  L.  McGuire,  professor  of 
medicine  and  chief  of  medical  oncology  at  the  University  of  Tfexas  Health  Science 
Center  in  San  Antonio  and  Dr.  Dennis  Slamon  of  the  UCLA  School  of  Medicine 
in  Los  .Angeles  are  investigating  if  it  is  possible  to  predict  which  patients  are 
more  likely  to  have  a  poor  outcome  after  initial  breast  surgery,  it  will  then 
be  possible  to  prescribe  more  aggressive  treatment  after  surgery  to  increase 
the  chance  of  fighting  the  disease  more  successfully. 

2.  Women  who  give  birth  before  the  age  of  30  are  -/j  less  at  risk  of  developing 
breast  cancer.  One  theory  which  explains  this  phenomenon  is  that  the  hormone 
estrogen  is  suppressed  at  an  apparently  critical  time  in  the  woman's  reprbductive 
cycle.  Now,  Dr.  Delwood  C.  Collins  of  Emory  U  School  of  Medicine  in  Atlanta 
is  exploring  the  possibility  that  if  safe  artificiaj  ways  could  be  found  to  suppress 
this  hormone  in  childless  women,  the  breast  cancer  incidence  of  this  high-risk 
group  would  decrease. 

According  to  a  report  by  the  People's  Medical  Society  (PMSU  "vvhiie  statistics 
indicate  that  women  are  dying  of  breast  car.cer  at  roughly  the  same  rate  as 
they  did  five  decades  or  more  ago,  the  future  for  breast  cancer  patients  is 
brighter  than  it  has  ever  been."  This  is  attributed  to  early  detection  techniques 
which  include  breast  self-examination  (BSE)  ar,d  clinical  breast-examination  (CBE); 
surgical  procedures  which  include  lumpectomy:  laser  surgery:  hormonal  therapy; 
and  advances  in  radiation  and  chemotherapy  [For  more  information  on  these 
advances,  refer  to  The  Womens  Record  Breast  Cancer  Series  ]  PMS  also  reported 

•  According  to  the  Journal  of  the  .American  College  of  Nutrition  (October 
1985),  Vitamin  E  supplementation  may  reduce  the  nsk  for  developing  breast  cancer. 

•  According  to  Chemical  Marketing  Reporer  (October  7,  1985).  a  three-year 
study  conducted  at  the  Linus  Pauling  Institute  has  shown  that  the  addition 
of  large  amounts  of  dietary  vitamin  C  considerably  delays  the  development  of 
breast  cancer  in  mice. 

•  A  recent  study  at  the  Harvard  School  ;f  Public  Health  ( British  Journal 
of  Cancer—  December  1985  i,  concluded  that  ".cr.g-term  athletic  training  establishes 
a  lifestyle  which  somehow  lowers  the  risk  of  brea;-  cancer." 

4.  A  study  from  the  Centers  for  Disease  C.ntrol  (CDO  in  Atlanta  indicates 
that  the  estimated  2  million  to  -1  million  vvon-rn  in  the  L.S.  who  take  estrogens 
after  naturai  menopause  or  removal  of  ovaries  are  not  at  a  significantly  higher 
risk  of  developing  breast  cancer  by  Joan  Swirsky 
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First  Work  Hardening  Program  Started  on  LI 

The  first  out-patient  program  on  Long  Island  to  both  measure  an  individual  s 
capacity  to  sustain  work  demands  and  recondition  him  to  return  to  work  more 
quickly  has  been  opened  as  part  of  the  expanded  Physical  Therapy  Department 
of  the  Pain  Alleviation  Center  in  Roslyn.  The  10-year  old  center  was  the  Island  s 
first  multi-disciplinary  facility  to  offer  a  full  range  of  treatment  for  people  with 
chronic  pain,  notably  low  back  problems  The  new  :ervice,  named  the  Functional 
Capacity  Evaluation  and  Work  Hardening  Program,  uses  specially  designed  equipment 
to  measure  functional  capacity  and  gradually  increases  work  related  activities 
to  prepare  a  person  to  return  to  work. 

Center  for  Geriatric  Research  Opens 

The  Nerken  Center  for  Geriatric  Research,  focusing  on  issues  related  to  the 
aging  process  and  the  increased  life  span,  has  been  opened  at  the  Jewish  Institute 
for  Geriatric  Care  in  New  Hyde  •  Park  By  engaguig  in  a  series  of  diversified 
studies  designed  to  concentrate  on  new  treatments  to  improve  the  functioning 
of  the  elderly,  the  psycho-social  influences  in  the  aging  process  the  diagnosis 
and  management  of  Alzheimer's  Disease,  the  role  of  the  family  in  the  care  and 
support  of  the  frail  elderly,  ethical  issues  in  geriatric  care,  drug  use  among 
the  elderly,  and  the  results  of  various  medical  interventions  on  the  older  patient, 
the  Center  hopes  to  create  new  guidelines  for-  a  more  productive  and  healthier 
later  life  for  an  evergrowing  population  of  older  men  and  women. 

LI  Surgeon  Perfects  Ear  Transplant  Surgery 

Dr  Emmett  E.  Campbell,  Chief  of  Otology  at  Mercy  Hospital  in  Rockville  Centre, 
using  actual  human  ear  parts  from  an  Ear  Bank  he  created,  has  been  restoring 
the  hearing  of  many  people  suffering  from  chronic  ear  disease,  ruptured  ear 
drums  or  hardening  of  the  bones  of  the  ear  These  people  have  regularly  been 
told  that  nothing  can  be  done  to  help  their  hearing  Many  of  the  microsurgica! 
techniques  utilized  in  this  surgery  have  been  developed  by  Dr.  Campbell.  He 
is  now  restoring  hearing  in  a  higher  percentage  of  patients  of  all  ages  than 
ever  before. 

New  Hormonal  Therapy  for  Breast  Cancer 

Nolvadex*  (tamoxifen  citrate),  a  drug  that  hai  been  used  m  combination 
with  others  as  pan  of  chemotherapy  treatment,  has  now  been  approved  by 
the  FDA  for  use  alone  as  hormonal  therapy  for  post  operative  breast  cancer 
patients.  Falling  into  the  category  of  anti-estrogens  (drugs  that  interfere  with 
the  way  estrogen  stimulates  the  growth  of  breast  cancer  cells) — the  only  treatment 
approved  for  postmenopausal  women  whose  disease  has  spread  to  lymph  nodes 
under  the  arm — Nolvadex  was  recommended  as ‘the  "treatment  of  choice"  for 
postmenopausal  women  by  the  National  Institute  of  Health 

In  Frbrujn  c  \le,:icaJ  .Veins.  the  Breast  Cancer  L'pilate  'fas  researched  and  written  by 
Joan  Seirsky.  711 71  -egrets  the  :r.jd\  ertent  omission  of  her  lame 
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Brtwl  Cancer  Update 

In  June.  1984.  the  LI  Breast  Cancer  Survey  was  undertaken  »n  an  attempt  to  determine 
why  the  incidence  of  breast  cancer  in  Nassau  County  was  12S  higher  than  the  state  average 
and  aiso  why  it  exceeded  rates  in  Queens.  Westchester.  Brooklyn  and  even  neighboring 
Suffolk  County,  what  the  nsk  factors  for  breast  cancer  are  for  LI  women,  and  what  patterns 
of  detection  exist 

The  Survey  has  been  a  coordinated  effort  between  the  NY  State  department  of  health, 
the  Nassau  and  Suffolk  departments  of  health  and  the  State  University  at  Stony  Brook,  ad 
of  which  are  contributing  resources  of  people,  space,  ume.  talent  arid  monies  to  the  project 
Since  there  is  no  central  source  of  funding,  the  total  cost  of  the  study  will  not  be  known 
until  the  expenses  are  added  up  at  its  completion 

While  rnosl  of  the  data  have  been  collected,  there  is  sull  some  sampling  going  on  According 
to  Dr  Holly  Howe.  Project  Director  for  the  NYS  Health  Department  and  Dr  Cnsiina  Leske 
Project  Director  for  the  Slate  University  at  Stony  Brook  and  head  of  the  division  of  Epidemiol 
ogy  in  the  department  of  Community  and  Preventative  Medicine  at  Stony  Brook  no  dau 
has  yet  been  analyzed  no  conclusions  have  yet  been  reached  and  no  presumpiwms  almut 
the  outcome  of  the  study  have  yet  been  made  The  analyzed  dau  they  say.  will  probably 
not  be  available  until  the  spring  or  summer  of  1987 
Other  Newa 


fir  Philip  St  rax.  medical  director  of  the  Gunman  Institute  in  New  York  City  and  the 
Si  rax  liistiluie  in  Flora  la.  conducted  a  >0  vear  study  which  demon*  trated  Out  women  who 
had  had  ui.iininogr.iphM1>.  had  signifii  .mils  Iviier  chances  dial  their  t  amers  would  m-  found 
earn  und. treated  successfully  For  women  over  SO.  the  reduction  is  JON,  Other  research 
indicates  th.ii  mammography  is  a  |»iwcrful  tool  in  early  detection  of  breast  cancer  and  in 
conjunction  with  physical  examination,  cnyld  rui  the  number  of  deaths  from  this  disease 
tn  une  third  Except  for  high  risk'  cases,  yearly  mammography  is  not  reconimet*ded  h  is 
recominendetl.  however,  for  women  50  and  older,  the  group  which  comprises  two  third*  of 
all  breast  cancer  patterns 


According  to  a  Gallup  poll  (April.  1986)  taken  for  the  American  Cancer  SUmety.  H2S 
of  women  over  40  surveyed  do  not  folly/w  the  society's  guidelines  on  the  regular  use  of 
mammography  The  fact  llut  most  insurance  plans  dont  cover  the  test  and  the  cost  of 
the  test  itself  were  cued  as  the  major  turners 

Harvard  University  researchers  have  concluded  that  medical  and  denial  i  ravs  cause  more 
than  lOtKi  cases  of  leukemia  and  breast  cancer  in  the  United  Sutes  each  year  Vkhile  citing 
the  benefit*  nf  x  ravs  in  diagnosing  and  treating  disease  they  urged  vigilance  in  ensuring 
that  the  lienefus  of  their  use  outweigh  the  nsks 

Dr  William  I.  McGuire,  professor  of  medicine  and  chief  nf  medical  oncology  at  the  University 
of  TKas  Health  Science  Center  in  San  Antonin  and  Dr  Dennis  Slamnn  of  the  UCLA  School 
of  Medicine  Me  .iirking  io«eilier  on  .  nrw  les.  wind,  involves  deiemiming  wheilie,  a 
specific  breast  cancer  gene  exists  If  doctors  can  determine  such  a  marker.  lhe\  can  prescribe 
more  aggressive  treaiinem  for  those  whose  outcome  is  less  promising 

The  National  Alliance  of  Breast  Cancer  Organizations  (NARCO)  is  a  new  organization 
which  offers  a  telephone  hotline,  a  pernKl.c  newsletter  and  special  meetings  and  seminars 
to  all  (leijple  inter, -Sled  in  breast  cancer  It  ,s  a  place  wh-,r  *j,  *,  men  can  turn  to  leant 
u*!!"  f.T,11CS"M‘7r.‘iW‘lMOMS  *,Ml  *,MM"  options  and  wher-  ibex  can  Iv  obtained 

-.ill  NAMCO.  1180  Avenue  nf  the  Americas.  Set  on, I  Floor  New  V«rk.  M  lutl.16 
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Study  Seeks  Answers  to  Bizarre  Statistics 


In'  Jtrajx  Swirshv 

Fourteen  hundred  Long  Island  women 
will  have  breast  cancer  diagnosed  (his 
year.  In  Nassau  County  aione.  the  inci¬ 
dence  of  breast  cancer  is  12*5  above  (he 
average.  Women  here  can  no  longer 
relegate  the  subject  of  breast  cancer  to 
the  "it  can't  happen  to  me"  category.  The 
huge  1979  map  of  L  L  breast  cancer  cases 
which  hangs  in  the  haO  of  the  Nassau 
County  Health  Dept,  makes  it  dear  that 
the  nadence  of  (his  disease  cannot  be 
puipowted  m  any  duster  or  "hot  spot" 
areas.  The  mage  of  a  huge,  amorphous, 
(indefinable  and  ubiquitous  monster  looms 
Urge.  Explanations  are.  at  best,  tentative 
and  imprecise. 

In  all  of  this  alarming  and  escalating 
data,  there  remains  one  constant.  While 
over  a  decade  of  statistics  demonstrates 
the  disturbing  fact  that  the  nadence  of 
breast  cancer  on  Long  Island  (and  most 
specifically,  in  Nassau  County)  is  signific¬ 
antly  greater  than  even  neighboring  coun¬ 
ties  such  as  Queens  and  Westchester,  und 
now  no  study  was  undertaken  n  an  at¬ 
tempt  to  determine  the  reason  or  reasons 
why  this  statistic  exists.  Fully  three  years 
after  obtaining  a  state  report,  a  survey  to 
explore  this  mystery  has  finally  been  un¬ 
dertaken. 

The  LL  Breast  Cancer  Survey  is  •  col¬ 
laborative  effort  between  the  N.Y.  State 
Dept,  of  Health,  the  Nassau  and  Suffolk 
Counties  Departments  of  Health  and 
SUNY  at  Stony  Brook.  Ail  parties  have 
been  involved  m  the  design,  methodology 
and  research  plan  of  the  study,  which  is 
now  in  the  process  of  questioning  women 
with  newly-diagnosed  cases  of  breast 
cancer,  ages  20-75,  about  their  personal, 
social  and  medical  histones  as  well  as  their 
exposure  to  environmental  substances 
such  as  pesticides,  hair  dyes,  drnkmg 
water,  etc.  An  equal  amount  of  "control" 
subjects  (those  without  breast  cancer)  wiO 
be  interviewed  as  wett. 

The  choke  to  interview  only  those 
women  with  newlv-diagnosed  cases  of 
breast  cancer,  and  not  women  whose 
cases  were  diagnosed  before  1981  was  to 
avoid  the  known  design  problems  of  bus 
due  to  recaJL  selectivity  and  mortality. 
These  goals  of  the  Survey,  according  to 
Dr.  Holly  Howe.  Project  Directot.  ere  to 
"examine  carefully  relationship  among 
factors  which  are  known  to  have  a  strong 
correlation  with  higher  breast  cancer 
rates,  to  identify  other  key  elements  and 
to  determine  the  proportion  of  cases  that 
may  be  attributed  to  each  of  these  risks. " 

Volunteering  to  review  the  pathology 
slides  of  women  who  are  newly  -diagnosed 
with  breast  cancer  are  pathologists  Dr. 


Lauren  Ackerman  of  the  Department  of 
Pathology  at  Stony  Brook  and  Dr.  Leonard 
Kahn  of  L.L  Jewish  Hospital.  This  function 
is  considered  vital  to  the  deepest  under¬ 
standing  of  the  problem  because  different 
cell  types  display  different  rates  of  growth 
and  metastasis  and  an  understanding  of 
these  differences  could  theoretically  be 
correlated  with  some  of  the  other  findings, 
thereby  leadaig  thy  researchers  to  fulfill 
the  goals  of  this  survey. 

The  contributions  of  time  and  expertise 
which  Drs.  Ackerman  and  Kahn  are  lend¬ 
ing  to  this  survey  cannot  be  over-em¬ 
phasized.  since  not  one  dollar  of  the 
monies  allocated  for  this  project  was  ear¬ 
marked  for  this  vital  aspect. 

Obtaining  the  money  to  conduct  the  sur-> 
vey  proved  to  be  one  of  the  obstacles  in 
getting  k  off  the  ground.  As  far  back  as 
1979.  Dr.  Andre  Varma.  Professor  of  Com¬ 
munity  &  Preventive  Medicine  at  Stony 
Brook,  began  to  look  senously  at  the 
breast  cancer  incidence  and  mortality 
rates  on  Long  island.  In  1982.  he  proposed 
a  study  to  research  this  phenomenon. 
When  questioned  about  the  length  of  time 
k  took  from  his  suggestion  in  1982  umi 
ks  inception  in  1984.  be  waxes  both  prag¬ 
matic  and  philosophical  Describing  the 
process  of  writing  grams,  applying  for 
fund*  and  trying  to  get  various  agencies 
to  coordinate  their  efforts,  he  concludes, 
“from  one  year  to  another  year,  we  didn  T 
succeed." 

Unwilling  to  speculate  upon  the  out¬ 
come  of  the  survey  which  is  targeted  for 
completion  about  April  1986.  Dr.  Varma 
is  willing  to  cite  the  already-known  risk 
factors  as  the  “givens"  in  this  exploration: 
family  history,  ethnic  background,  age. 
early  menstruation,  women  who  don't 
have  children,  women  who  have  their  first 
child  after  the  age  of  30.  “I've  had  calls 
from  people  wanting  to  know  if  they  should 
move  to  Long  Island."  he  says.  “There's 
an  increased  risk  (but)  the  nsk  of  dying 
of  breast  cancer  is  still  relatively  low  " 

Dr.  Chnsuna  Leske.  Associate  Profes¬ 
sor  of  Community  &  Prevenuve  Medicine 
at  Stony  Brook  and  an  epidemiologist  who 
is  the  Program  Director  of  the  LI.  Breast 
Cancer  Survey,  dinfies  the  discrepancy 
between  statistics  that  have  been  re¬ 
ported  in  other  local  and  metropolitan  pa¬ 
pers  that  suggest  that  the  LI.  breast 
cancer  rate  is  anywhere  between  7.5  to 
309  above  the  national  average. 

"There  are  no  reliable  national  average 
figures  (or  breast  cancer."  she  explains. 
Any  national  Comparison  is  taken  from  the 
National  Cancer  Institutes  SEER 
Catalogue,  whose  population  data  base  in¬ 
cludes  only  10  sample  areas  of  the  US. 
and  a  large  minority  population.  The  fi¬ 


gures  cannot  be  u*ed  accurately  m  draw¬ 
ing  inferences  for  Nassau  County. 

The  only  figures  that  are  reliable  are 
drawn  from  the  N.  Y.  State  Cancer  Regis¬ 
try.  which  records  loth  incidence  and  mor¬ 
tality  rales  from  ai  age  ad|usted  popula¬ 
tion.  Nassau  Coun.y  s  breast  earner  rate 
is  129  above  the  slate  average. 
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Tfte  subject  of  Long  Island'! 
breast  -canoe*  rata  dnmanda  guaa- 
ttooa,  research, .theories  and  an*, 
•wera.  ft  to  our  liope  that  thla  aartoa » 
wil  hasten  the  process  of  investiga¬ 
tion  and  Change.  Oyer  the  next  sev¬ 
eral  months,  many  Issues  wfl  be  ad¬ 
dressed:  physktogy;  statistics;  en¬ 
vironment*  factors;  first-hand  ex¬ 
periences;  poftfcai  and  economic 
considerations;  treutri tents  and  “af¬ 
ternative"  treatment*. 

Meanwhile,  in  spite  of  bureaucratic 
tangles,  the  sporadic  lack  of  cooperation 
from  a  few  doctors  and  hospitals  in  submit¬ 
ting  data,  and  the  difficulty  in  engaging  the 
control  population  ui  lengthy  telephone  in¬ 
terviews.  the  surrey  is  now  in  full  gear. 
With  an  estimated  4.000  women  expected 
to  develop  breast  zancer  on  LI.  over  the 
next  three  years  and  with  the  dread  that 

has  been  struck  in  lh£  minds  of  all  LI _ 

women  since  the  elevaicd  breast  cancer 
rate  in  Nassau  bee  ime  known  in  1984.  the 
completion  of  this  survey  ?nd  the  analysis 
of  its  data  cannot  come  loo  soon. 

Also  curious  about  tiie  outcome  ol  this 
investigation  is  Di  Louis  Lester.  Clinical 
Associate  Professor  of  Surgery  at  Cornell 
University  and  L.I.  breast  surgeon.  He 
feels  that  an  ultimate  answer  will  come 
from  recombinant  UNA  research.  Al¬ 
though  lus  own  practice  has  not  de¬ 
monstrated  any  "clusters"  of  breast 
cancer,  he  does  recall  one  episode  where 
“four  or  five  lead  ers  m  a  school  on  LI.. 
•U  of  whom  had  Ixea&Lcancer  and  all  of 


whom  were  unoer  the  ace  of  forty." 
prompted  him  to  contact  the  Center  for 
Disease  Control  in  Atlanta.  Di  Lester  sus¬ 
pects  tlia<  Uus  modem  may  have 
prompted  iht  larger  study  which  is  now 
under  way. 

So  the  mystery  remains  as  to  why  LI.  s 
breast  cancer  rate  is  so  great.  Even  within 
the  mystery,  there  are  some  comprehen¬ 
sible  aspects  of  this  dread  disease. 

Over  the  years,  epidemiologists  have 
identified  several  nsk  factors.  Yet.  to  date, 

,  no  one  factor  or  combination  of  (actors 
has  been  found  to  predict  the  occurrence 
of  breast  cancer. 

ACE:  Age  is  a  major  risk  factor  for 
breast  cancer.  The  older  a  woman,  the 
more  likely  ahe  is  to  develop  brent 
cancer.  A  study  at  J>)hns  Hopkins  Univer¬ 
sity  bi  1974  reported  a  distinct  difference 
in  the  history  and  risk  factors  of  women 
who  developed  breast  cancer  before  the 
age  of  45  and  women  who  developed  it 
later  in  life. 

PERSONAL  HISTORY:  Risk  of  breast 
cancer  is  increased  when  dose  relatives 
have  had  the  disease.  A  woman  s  nsk  is 
increased  two-fold  if  her  mother  or  sister 
has  had  it  and  six-fold  if  both  have  had  it 
A  woman  who  has  been  treated  for  cancer 
in  one  breast  has  an  increased  nsk  of  de¬ 
veloping  cancer  n  her  remaining  breast: 
her  chance  is  five  times  greater  than  that 
of  a  woman  in  the  general  population  de¬ 
veloping  breast  cancer  for  the  first  tone. 
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(Continued  from  Page  1) 

The  nsk  appears  to  he  even  higher  if  the 
original  cancer  develops  in  a  woman  under 
age  50. 

HORMONAL  FACTORS:  Wbmen 
whose  menstrual  cycle  began  after  the  age 
of  14  have  a  20%  less  chance  of  developing 
breast  cancer  than  those  whose  menarche 
began  earlier.  Also,  the  later  a  woman 
experiences  menopause,  the  more  likely 
she  is  to  develop  breast  cancer,  women 
who  are  over  55  at  the  ume  of  the  last 
menstrual  period  have  twice  the  risk  of 
women  under  the  age  of  50.  The  combina¬ 
tion  of  early  menstruation  and  late 
menopause  suggests  that  the  duration  of 
'  reproductive  life  b  a  significant  factor. 
Women  who  have  a  long  menstrual  history 
may  be  more  at  risk  because  of  long  expo¬ 
sure  of  breast  bssoe  to  hormone  stimulus. 

In  general  women  who  have  borne  a  child 
have  less  risk  of  developing  breast  cancer 
than  women  who  remain  childless.  The 
nsk  of  breast  cancer  is  known  to  be  high 
among  Catholic  nuns.  Women  who  give 
birth  before  the  age  of  18  have  only  one- 
fourth  the  risk  of  developing  breast  cancer 
of  women  who  do  not  have  a  child  until 
they  are  near  the  age  of  30.  Those  who 
give  birth  over  the  age  of  30.  however, 
have  a  greater  risk  of  developing  breast 
cancer  than  women  v.  no  have  never  given 
birth.  Some  studies  have  indicated  that  a 
higher  risk  for  breast  cancer  among  white 
women  was  almost  totally  explained  by 
the  tendency  of  black  women  to  have  chil¬ 
dren  earlier.  Similarly,  the  increased  nsk 
among  highly  educated  women  paralleled 
their  tendency  to  be  older  when  they  first 
gave  birth.  It  was  once  thought  that 
breast-feeding  protected  women  against 
breast  cancer.  Now  there  is  controversy 
about  this  hypothesis.' In  women  who  took 
DES  during  the  1940's,  50's,  60's  the  inci¬ 
dence  of  breast  cancer  was  somewhat 
higher.  Oral  contraceptives  (the  Pill)  are 
another  group  of  exogenous  hormones 
which  have  come  under  investigation. 
Over  the  years,  a  variety  of  studies  has 
yielded  seemingly  contradictory  results. 

DIET:  Almost  anything  that  a  woman 
ingests  can  be  detected  in  fluids  secreted 
I  within  the  breast  ducts.  For  instance,, 

'  within  five  minutes  after  a  woman  has 
smoked  a  cigarette.  nicotine  appears  in 
her  breast  secreoons.  Studies  of  breast 
fluids  have  found  that  the  secretions  con¬ 
tain  much  higher  levels  of  cholesterol  than  . 
the  blood  does.  Evidence  indicates  that 
women  who  consume  a  diet  high  m  fat 
have  a  higher  incidence  of  breast  cancer. 

In  fact,  the  highest  rates  of  breast  cancer 
are  shown  for  the  countries  that  also  have 
a  high  fat  intake.  In  countries  like  Japan, 
where  breast  cancer  is  uncommon,  there 
is  far  less  fat  in  the  diet  as  compared  to 
the  American  diet.  Moreover,  breast 
cancer  is  known  to  be  higher  among 
women  in  icgh  income  groups  where  meat 
consumption  is  more  frequent:  \f  wer  in 
vegetarians  and  women  who  have  never 
drunk  alcohoL  Aiso  a  group  of  chemicals 
known  as  me  thy  jcanthmes.  which  includes 
caffeine  and  theobromine,  found  m  coffee, 
tea.  cola  drinks  and  chocolate,  has  been 
implicated  as  a  promoter  of  cvstic  breast 
disease  ir.c  ~  .  ■  >  .  •  *_c  is 


spots. "  the  survey  does  not  include  ques¬ 
tions  about  the  praoanury  of  homes  to  the 
many  tone  duznpsites  nr  landfills  which 
dot  LL  or  to  industries  which  have  oeen 
known  to  dump  literally  millions  of  gallon: 
of  toxic  substances  into  LL  sods,  since 
there  has  been  over  a  decade  of 
documented  health  problems  resulting 
from  human  exposure  to  such  industrial 
tenons,  the  omission  of  questions  of  this 
nature  seems  remiss.  These  landfill  and 
industry  sites  are  wefl  known.  Any  in¬ 
terpretations  of  acquired  data  should  in¬ 
dude  this  information. 

RADIATION:  Data  about  radiation  expo¬ 
sure  causes  some  debate  among  agenaes 
(American  College  of  Radiology,  the 
American  Cancer  Society,  the  American 
College  of  Obstetricians  and 
Gynecologists)  and  even  among  physi¬ 
cians  about  the  frequency  of  mammog¬ 
raphy.  As  a  general  guideline,  baseline 
mammographies  between  the  ages  of  35- 
40  (unless  there  is  a  strong  family  history 
of  bieast  cancer,  in  which  case  an  earber 
age  is  indicated):  subsequent  mammog¬ 
raphies  at  one  or  two  year  intervals  or 
according  to  the  physician's  determina¬ 
tion:  monthly  breast  self-examinations 
starting  at  age  20.  annual  or  bi-annuaJ 
breast  examinations  by  a  physician  after 
the  age  of  40  (or  depending  on  the  history, 
at  a  younger  age),  are  recommended. 
Women  over  50  should  have  annual  mam¬ 
mographies  and  regular  examinations. 
STRESS:  Stress  has  been  linked  to  dis¬ 
ease  for  a  long  time.  There  are  some 
techniques  for  evaluating  stress  objec¬ 
tive!  /,  but  such  tests  are  still  too  prelimi¬ 
nary  for  routine  use. 

ETHNIC  VARIATION:  The  high  inci¬ 
dence  of  breast  cancer  in  the  United 
Slat  .*5-85.6  per  100. 0u0  for  white  women 
from  1973-77  and  72.0  per  100,000  for 

black  women-is  also  seen  in  other  west¬ 
ern  and  industrialized  countries.  Even 
though  the  incidence  of  breast  cancer  m 
black  women  in  this  country  has  remained 
consistently  lower  than  that  of  white 
women,  that  figure  is  changing  as  black 
women  improve  their  soao-economic 
status.  American  Jewish  women  whose 
parents  or  grandparents  came  from 
Europe  are  in  a  higher  risk  group  than  the 
rest  of  American  white  women.  But  those 
from  a  North  African  or  Asian  Jewish  back¬ 
ground  have  a  lower  risk  of  developing 
breast  cancer  than  the  average  for  all 
other  American  women. 

POPULATION  DENSITY:  In  an  artide 
in  OB/CYN  News,  1982,  the  results  of  a 
study  conducted  at  SUNY  Stony  Brook 
reported  that  the  risk  of  developing  breast 
cancer  may  be  related  to  population 
density.  An  analysis  for  breast  cancer  mor¬ 
tality  for  white  women  in  57  N.  Y.  counties 
(the  study  was  confined  to  white  women 
because  of  the  small  number  of  non-whites 
in  some  counties)  revealed  that  high  popu¬ 
lation  density  correlated  with  high  breast 
cancer  mortality. 

And  so  the  questions  persist,  made  all 
the  more  urgent  in  this  area  by  our  own 
statistics,  by  the  deartn  of  information 
which  attempts  to  explain  this  phenome¬ 
non  zr.i  by  -.he  'e.-jv  .1  ..  .  -- 


ENVIRON N i  o .  »TAi-  FACTukp:  Ac-  be  answered. 

cording  to  Dr.  Varma,  the  envirohmenial 

factors  which  ~ 
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The  Water  Problem 

The  breast  cancer  rale  in  Nassau  County  is 
12%  above  the  state  average  and  no  one  seems 
to  know  why.  While  the  L.I.  Breast  Cancer 
Sun-ex  undertaken  in  1984  and  earmarked  (or 
completion  in  1986,  seeks  to  make  this  aberra¬ 
tional  statistic  more  comprehensible  to  a  bewil¬ 
dered  public,  theories  abound.  Not  the  least 
of  these  theones--or  guesses— is  "the  water." 
Although  the  Survey  is  asking  its  respondents 
the  source  of  their  drinking  water  supply,  there 
have  been  no  studies  to  date  with  have  defini¬ 
tively  correlated  drinking  water  with  increased 
incidences  of  breast  cancer. 

That  fact  holds  little  weight  for  .Anita  Keller  - 
man.  a  resident  of  Old  Bethpage  for  the  past 
15  years,  and  a  recent  victim  of  a  double  mas¬ 
tectomy.  Convinced  that  "at  least  a  part  of  my 
breast  cancer  is  due  to  the  water  since  it's 
been  proven  that  it's  so  bad. "  Mrs.  Kellerman  s 
suspicions  were  reinforced  when  a  surveyor 
from  the  LI.  Breast  Cancer  Project  urged  her 
to  get  a  water  filter.  Mysteriously,  the  sur¬ 
veyor  asked  her  not  one  question  about  the 
source  of  her  drinking  water  although  Project 
Directors  have  said  that  this  is  one  of  several 
environmental  questions  which  would  be  asked 
of  those  interrogated.  It  is  horrifying  to  Mrs. 
kellerman  that  the  water  filler  which  she 
purchased  must  be  changed,  not  every  6 
months  as  was  advised,  but  every  3  weeks, 
at  which  time  it  has  turned  jet  black. 

What  is  turning  Mrs.  Kellerman  s  water  fil¬ 
ter  black?  To  understand  the  answer  to  that 
question,  it  is  necessary  to  understand  the  na¬ 
ture  of  L I.  s  water  system.  Unlike  most  other 
areas  of  the  country  where  surface  water  alter¬ 
natives  such  as  rivers  and  lakes  can  be  upped 
if  the  groundwater  becomes  unusable.  LL's 
is  a  "sole  source”  system.  It  is  from  one  soli¬ 
tary  source  -  the  ground  -  that  we  get  the 
water  with  which  we  bathe,  sprinkle  our  lawns, 
wash  our  vegeubles  and  dnnk.  All  of  our  water 
comes  from  rainfall  which  percolates  through 
the  soil  into  underground  geologic  forma¬ 
tions  called  aquifers.  Of  the  3  layers  of  the 
aquifer  system,  the  uooermost  Glacial  aquifer 
is  not  generally  for  poubie  purposes  because 
it  is  too  contaminated.  The  second  layer,  or 
Magothy  aquifer,  produces  91%  of  all  pouhle 
water  for  the  County.  The  deepest  layer,  the 
Lloyd  aquifer,  is  limited  tn  volume  and  generally 
used  for  coastal  communities  with  no  other 
available  source  of  water. 

As  L.I.  in  general  and  Nassau  County  m 
particular  has  undergone  a  virtual  boom  in  its 
growth  in  agriculture,  commerce,  industry  and 
residents,  water  problems  have  steadily  wor¬ 
sened.  In  fact,  it  seems  that  contaminated  water 
is  the  grave  pnce  exacted  by  such  rapid  and 
widespread  development.  In  Nassau,  more 
than  20  public  supply  wells  have  been  dosed 
due  to  synthetic  organic  chemical  contamina¬ 
tion.  More  than  20  wells  have  also  been  re¬ 
stricted  because  of  nitrate  contamination. 

In  addition,  waste  disposal  sites  which  spew 
known  carcinogens  such  as  dioxin  into  the  au 
as  well  as  the  noxious  fumes  from  the  more 
than  4  million  vehicles  (passenger  cars,  trucks, 
buses,  >.t c.  j  whH’b  c!cg  LI.'s  «_rtenes-all  con¬ 
tribute  to  air  quality  which  has  been  termed 
"unacceptable”  in  more  than  one  study.  These 
contaminants  eventually  find  their  way  into  tj* 
sods  where  they  invade  the  aquifers  and  pe- 


come  part  of  the  water  problem. 

While  some  legislation  does  exist  wlurh  is 
designed  to  protect  the  public  against  the  es¬ 
calating  dangers,  progress  has  been  slow  at 
best.  According  to  a  198* •  studv  hv  tin*  S  V 
Public  Interest  Kesraichl.MMipiNYPIKLl  *le 
spite  a  growing  awareness  in  the  soomitu  .mil 
regulatory  communities  to  the  dangers  po-.nl 
by  these  pollution  problems,  local,  state  ind 
federal  authorities  have  tailed  to  acknowledge 
the  full  extent  and  seventy  o(  toxic  tuuaids  on 
LI.  and  to  lake  action  on  a  scale  commen¬ 
surate  with  the  scope  of  the  problem." 

Not  only  has  it  been  difficult  to  push  through 
water  legislation,  it  has  also  been  a  tuiri  task  to 
enlorce  new  laws.  National  Geographic 
Magazine,  m  March.  1985.  noted  "even  today, 
violations  at  legitimate  disposal  sites  usually 
draw  only  a  warning  letter,  and  illegal  dumpers 
stand  every  chance  of  escaping  EPA's  thin  net 
of  35  criminal  investigators. " 

Predictably,  local  problems  abound.  In  Plun- 
view.  parents  of  chddren  wlio  attend  a  school 
near  a  local  landfill  asked  the  school  boarc  to 
order  tests  of  water  and  air  foUowuig  an  in  or- 
mal  survey  that  showed  25%  of  the  chdd.cn 
had  nausea  and  headaches.  Prompted  bv  a 
fragile  water  supply,  the  Huntington  Planning 
Board  is  proposing  a  moratorium  on  couui  er 
ciai  development  along  the  Route  IK)  corridor 
In  Farmmgdale.  the  discovery  of  coliform  Lie 
terra  prompted  health  officials  to  warn  resi¬ 
dents  to  boil  their  drinking  water  and  to  chi  in¬ 
nate  the  water  at  very  high  levels.  In  Union- 
dale.  contaminated  groundwater  contained 
concentrations  of  carcinogenic  chemicals  2  -00 
times  higher  than  Slate  Health  Department 
•quidelines.  Organic  chemical  pollutants  Live 
-  been  found  in  119*  of  Nassau  County's  wells 
and  the  situation  is  equally  bad  tn  Suffolk. 

According  to  a  press  release  bom  Asst  m- 
blyman  Lewis  Yevoli  of  the  13th  A.D..  14 
facilities  ui  the  Town  nf  Oyster  B.rv  were  m 
violation  of  the  State  Pollutant  Dischai  ge  Elimi¬ 
nation  System  (SPUES)  permits  and  7  consis¬ 
tently  violated  these  permits.  Six  collectively 
disposed  of  more  than "3  billion  gallons  of  c  in- 
taminated  waste  water.  In  addition,  the  Old 
Bethpage  Landfill  is  currently  rated  as  the 
number  one  hazardous  waste  site  in  N.Y. 
State. 


Furthermore,  it  has  been  estimated  that  up 
to  a  third  of  the  homes  in  Nassau  County  have 
’  corroding  lead  pipes,  a  phenomenon  whch 
prompted  the  County's  Health  Commissioner, 
less  than  a  month  ago.  to  warn  residents  lliat 
the  lead  solder  used  to  connect  the  pipes  posed 
a  risk  of  lead  poisoning  Recently.  Con¬ 
gressman  Norman  Lent  of  the  4th  C,  I>  inf  o- 
duced  Federal  Bill  HR  3579  “to  re«|Uti«'-f»i|*-s. 
solder,  and  flux  tn  drinking  water  supply  sys¬ 
tems  to.be  lead-free."  The  bill  is  pending  in 
the  House  Energy  and  Commerce  Committee. 
Senator  Bill  Bradley.  Democrat  from  New  Jer¬ 
sey.  has  introduced  identical  legislation  and  at¬ 
tached  it  to  the  Superfund  Bill.  Final  passage 
is  pending. 

The  July.  1985.  issue  of  Cunnoisstur 
Magazine  ranked  L.I.  water  as  among  the 
worst  in  the  country.  There  is  no  town,  and  by 
association,  no  person,  not  being  affected  by 
LI.’s  water  problems. 

What  is  the  source  of  tlus  conUnun.il mu?  lb 
paraphrase  from  Julius  Caesar,  the  fault  lies 
partly  within  ourselves  and  the  excesses  of 
our  civilization.  Environmental  haz.uds  are 
most  ollen  foundin'  or  near  tilt?'  flume.  p*-i- 
roleum  products,  fertilizers,  prescribed  drui  s. 
cnunblmg  insulation,  cleaning  fluids  and  cosme¬ 
tics.  Also,  decomposing  dog  and  cat  waste 
products  increase  nitrate  levels  in  our  water 
These  hazardous  wastes  and  chemicals  move- 
easily  through  most  aquifers  which  are  com¬ 
posed  of  sand  »«  port  mis  n>  k  Dnven  hv  grai¬ 
ny  and  underground  pressures,  the  flow  can 
and  does  migrate  to  distant  sites. 

But  the  greatest  source  of  toxins  to  win.  Ii 
we  are  exposed  comes  from  the  vast  niiniln-r 
of  industries  which  have  been  dumping  literally 
billions  ot  gallons  ol  industrial  wastes  into  the 
ground.  For  over  4  decades,  this  dumping  lias 
gone  on  with  almost  absolute  inipnnuv  .-Vein  I- 
ing  to  a  press  release  from  N  Y  Slate  Com  * 
troller  Edward  Regan,  the  majority  «•(  existing 
landfills  in  N.Y.  State  are  operating  without 
valid  permits  tn  violation  ul  N  Y.  State  Dept. 


-  Part  II 


of  Envuoiunenul  Conservation  Laws.  "In  addi¬ 
tion.  little  action  is  taken  against  landfill 
operators  who  were  identified  as  polluters." 

Hie  major  threats  to  LI.  groundwater  come 
(mm  leaks,  spills  and  improper  waste  disjMisal 
of  solvents  and  degreasers,  gasoline  and  pel- 
r>  ileum  products,  niiraiemiirogen  from  land¬ 
fills.  sewage  disposal  treatments,  teruluer  and 
agricultural  use  of  pesticide’s  and  herbicides. 

Hypt oducts  of  industrial  processes  have  been 
permeating  our  water  supply,  and  we  have  lit¬ 
erally  been  drinking  them  in.  In  high  enough 
doses.  25%  of  industrial  metals  art  toxic  and 
cnfiablc  ol  embedding  themselves  ui  bone  and 
tissue. 

What  is  the  danger  of  urgaiuc  chemicals  in 
our  water?  As  Mike  Brown  explains  in  Living 
WSisfe:  The  Poisoning  ut  Anigncj.  organic 
wastes,  composed  of  the  same  elements  as 
human  tissues,  account  for  60%  ol  hazardous 
factory  enussions.  Experiments  have  shown 
that  these  wastes  have  tile  ability  to  destroy 
the  nervous  systems  of  insects.  'What  we 
(ailed  to  anticipate."  slates  Brown,  "was  that 
these  chemicals  would  react  similarly  upon 
other  living  things,  including  human  beings." 

Compounding  the  risk  is  the  (act  mat  in  N.Y. 
Slate  there  are  no  drinking  water  standards 
lor  many  ol  the  synthetic  orgiuuc  .henucals. 
Again,  according  to  Brown,  "until  the  exact 
mechanisms  ol  carcinogenesis  are  known,  we 
can  consider  no  quantity  of  a  potentially  cancer- 
causing  agent  ui  our  water  to  be  a  safe  one.” 
Current  EPA  federal  standards  aimed  at  reduc- 
uig  levels  of  8  or  game  chemicals  in  our  dnnking 
water  may.  according  to  a  recent  Newsday  ar¬ 
ticle.  force  some  LI.  wells  to  close. 

What  dangers  do  the  contammanis  found  in 
L.I.  water  pose  to  our  health?  Our  groundwa¬ 
ter  has  been  found  to  contain  a  lethal  list  of 
chemicals,  some  at  alarming  rates  According 
to  a  SYPIRG  study  'Toxics  on  lap:  Chemical 
Contamination  ol  L.I.  Dnnkuig  Water 
Supplies”  by  Walter  Hang  and  Joseph  Salvo 
done  ui  1980.  damage  has  already  begun.  "The 
consumption  of  toxic  chemicals  in  water  may 
already  have  taken  its  toll  of  fives/ There  is 
presumptive  evidence  that  Nassau  County's 
high  cancer  rate  is  caused,  at  least  in  pan.  by 
dnnkuig  polluted  water.  Many  of  Nassau 
County’s  highest  individual  cancer  mortality 
rates  are  due  to  cancers  of  the  §ame  tumor 
sues.  Nassau's  overall  cancer  rate  is  ranked 
in  the  lop  10%  of  the  nation.  Sullolk  County, 
ui  contrast,  has  ah  overall  cancer  rate  below 
the  national  average.  Estimates  by  the  World 
Health  Organization  and  the  National  Cancer 
Institute  concur  that  between  60  and  90%  of 
all  human  cancers  are  environmental  tn  origin 
and  that  approximately  90%  ol  all  human  can¬ 
cers  are  chemical  in  origin." 

How  does  this  inloimation  relate  specifically 
to  the  increased  breast  cancer  rate  m  Nassau 
County?  CiMild  the  incident  rate  be  due  to  the 
carcinogenic  agents  found  ur  the  water?  Could 
the  unique  hormonal  chenustry  ol  women  co¬ 
act  with  these  toxins  to  promote  car¬ 
cinogenesis?  Is  there  any  compiehensible 
reason  why  the  LI.  Breast  Cancer  Survey  ne-^. 
'  glected  to  ask  questions  about  the  proximity  of 
thetr  respondents  to  uidustnal  landfills  and 
dumpsites?  Or  to  include  in  its  analysis  the 
levels  of  hazardous  •  substances  wluch  have 
been  found  in  their  dnnking  water? 

Anita  kellerman  is  not  an  epidemiologist,  an 
enviroiunentalist.  or  a  political  activist.  Her 
recent  interest  tn  water  filters-and  ui  why  her 
own  water  filter  turns  black  after  3  weeks— is 
not  purely  academic.  When  slie  attnhules  her 
traumatic  experience  with  breast  cancer  “af 
least  in  part”  to  the  water,  she  reflects  the 
anxiety  and  tear  which  has  become  all  too  famil¬ 
iar  to  I..I.  women. 
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IrV  Jcaji  S*virs(i% 

.  It  says  in  Deuteronomy  "I  have  set  before 
you  life  and  death,  blessing  and  curse:  there¬ 
fore.  choose  life  that  you  and  your  offspring 
may  live. "  Poetic  and  wise  as  these  words  may 
■o  be.  they  are.  in  the  normal  course  of  daily 
r  living.  infrequently  contemplated.  In- 
^  frequently. ..  but  not  never. 

.»>  For  a  woman  who  discovers  that  she  has 
|  breast  cancer  such  a  moment  has  arrived.  She 
5  is  confronted,  not  only  with  contemplations  of 
£  her  own  vulnerability  to  death,  but  to  a  mul- 
^  utude  of  decisions. 

“  With  the  awareness  that  breast  cancer  mor¬ 
tality  rates  have  not  improved  over  the  past 
fifty  years,  and  the  conflicting  reports  of  so 
many  varieties  ol  treatments,  the  woman  who 
must  choose,  or  have  chosen  for  her.  a  “treat¬ 
ment  of  choice."  is  literally  assaulted  by  alter¬ 
natives  which  often  seem  beyond  her  re- 
*nurces  of  energy,  intelligence  and  will. 

What  are  the  choices?  For  the  first  half  of 
tin-,  century,  the  radical  mastectomy  developed 
n\  l»r.  William  Halstead  was  the  most  com- 
monlv  used  surgical  procedure  lor  treating 
nreast  cancer.  Although  muulaung  because  of 
it  -  removal  of  the  enure  breast  skin,  pectoral 
*:  -'C;e>  and  axillary  lymph  nodes,  it  bought  a 
:..-.ikv  lor  survival. 

in  the  mid  60  s.  Dr.  Bernard  Fisher  of  the 
l  niversity  of  Pittsburgh  postulated  a  new 
•ivory  about  the  ways  in  which  cancer  cells 
Mwad.  leading  the  way  for  further  research 
.inich  altered  irrevocably  the  treatment  of 
ireast  cancer.  Based  on  Fisher's  convicuon 
that  breast  cancer  was  a  systemic  disease, 
-jrgery  u i  ccr^iu^uon  wuit  systemic  therapy 
«  3a  undertaken  in  clinical  trials  between  1958 
ud  1972.  The  evidence  was  promising  but  not 
i.imitive. 

In  1971.  Fisher  and  his  colleagues  began  a 
randomized  trial  to  compare  alternative  local 
and  regional  treatments  of  breast  cancer  under 
the  auspices  of  the  National  Surgical  Adjuvant 
Breast  Project,  a  National  Cancer  Institute- 
funded  consortium  of  more  than  100  medical 
centers  nationwide.  Published  in  the  March. 
1985  issue  of  the  New  England  Journal  of 
Mediane,  the  results  of  the  study  indicated 
that  less  disfiguring  surgery  followed  by  radia¬ 
tion  is  as  effective  as  removal  of  the  entire 
breast  for  many  women  wuh  eariy-stage  breast 
cancer.  Additionally,  “the  findings  indicate  that 
the  location  of  a  breast  tumor  does  not  influ¬ 
ence  the  prognosis  and  that  irradiation  of. . .  nodes 
in  pauents  with  inner  quadrant  lesions  does 
not  improve  survival.”  Also,  that  the  “results  ob¬ 
tained  at  five  years  accurately  predict  the  out¬ 
come  at  10  years. "  Commenting  on  the  study. 
Dr.  Vincent  DeVita.  Jr..  Director  of  the 
National  Cancer  Institute,  stated:  “These 
studies  are  powerful  indicators  that  less 
surgery  can  be  just  as  good  as  more  surgery 
for  many  women."  This  "segmental  mastec¬ 
tomy"  (removal  of  the  cancerous  lump  and  an 
adequate  amount  of  normal  tissue  to  ensure 
that  the  area  is  tumor  free)  is  almost  identical 
to  lumpectomy  and  has  been  the  preferred 
choice  of  treatment  for  most  breast  cancers  in 
France  and  England  for  more  than  a  decade. 

The  introduction  to  the  public  (or  to  the 
medical  profession)  of  information  as  revolu¬ 
tionary  as  the  results  of  this  study  ha*  yet  to 
impact  upon  traditional  practice.  And  while  the 
lumpectomy  option  is  exciting,  it  does  not  pre¬ 
clude  other  measures  which  may  be  approp¬ 
riate  for  patients  with  more  advanced  stages 
of  breast  cancer. 


More  radical  than  lumpectomy  but  less  rad¬ 
ical  than  the  Halstead  procedure  are  the  nod 
ified  radical  mastectomy  and  the  total  maitei- 
tomv  in  which  the  enure  breast  is  removed 
while  leaving  the  maior  chest  muscles  mi  act 
The  difference  between  the  procedures  is  that 
in  the  modified  radical  mastectomy,  some  ol 
the  lymph  nodes  are  removed;  in  the  total  mas¬ 
tectomy.  most  nodes  are  left  intact.  These  pro¬ 
cedures  avoid  the  hollowness  beneath  the  col¬ 
larbone  which  is  created  by  more  extensive 
surgery,  reduce  the  incidence  of  other  medical 
difficulties  as  well  as  disfigurement  and  pain 
and  permit  easier  hreast  reconstruction. 

While  controversial,  radiauon  is  a  10m- 
monly-used  therapy  against  breast  cancel  be¬ 
cause  it  damages  and  prevents  cell  reproduc¬ 
tion.  prevents  local  recurrence,  shrinks  Luge 
tumors  and  alleviates  pain  caused  by  meta¬ 
stasis  (spread).  Radiation  is  not  without  prob¬ 
lems.  Dr.  James  F.  Holland,  chairman  ol  the 
Department  of  Neoplasuc  Diseases  at  Mt. 
Sinai  (N.Y.)  Hospital,  commenting  in  N.Y. 
Magazine  stated:  “adjuvant  therapy  lor  bteast 
cancer  apparently  needs  the  help  of  the  body's 
immune  system  to  work  optimally  It  looks  as 
if  radiation  therapy  is  gelling  in  the  wav  ol  that 
assistance."  Radiation  attacks  die  bone  nar¬ 
row  where  defensive  white  blood  cells,  cilled 
lymphocytes  grow.  It  is  capable  of  depressing 
lymphocyte  counts  for  a  year  or  more. 

Adjuvant  therapy  is  used  as  a  supplement 
to  surgery  and  may  be  achieved  locally  vith 
radiation.  The  more  common  varieties  ol  .idju- 
vant  therapy,  however,  are. systemic,  involving 
cyioicooc  drugs,  hormone  therapy  or  immune 
system  stimulants.  In  a  1982  review  of  9(A) 
pauents  who  received  radiation  following  radi¬ 
cal  mastectomy,  there  was  a  reported  10-  year 
disease-free  survival  of  79%  for  women  “with 
negative  nodes.  61%  for  women  with  one  to 
three  posiuve  nodes,  and  33%  for  women  with 
four  or  more  positive  nodes  compared  tc-  76. 
35  and  14%  for  women  treated  by  radical  mas¬ 
tectomy  alone.  There  is  still  debate  among  doc¬ 
tors  as  to  whether  or  not  subjecting  women 
to  routine  radiation  is  advisable. 

Adjuvant  chemotherapy  involves  the  ute  of 
cytotaioc  drugs.  Benefits  to  patients  with  nega¬ 
tive  lymph  nodes  have  not  proven  beneficial 
although  node-posiuve  pre -menopausal  and 
post -menopausal  women  have  uidicaied  bene¬ 
ficial  results.  e 

While  new  types  of  chemotherapy  seem  to 
increase  the  damage  done  to  cancer  cells  while 
lessening  the  effects  on  normal  ussue.  some 
experts,  according  to  N.  Y.  Tones  science  re¬ 
porter  Jane  Brody,  “fear  that  in  diseases  like 
breast  cancer,  drugs  are  only  delaying  recur - 
‘  rence  of  the  disease,  not  changing  its  natural 
course  by  producing  a  lasting  cure.”  Rose 
-  Kushner.  founder  and  Executive  Director  of 
the  Breast  Cancer  Advisory  Center  in  Mary¬ 
land.  author  of  .Alternatives:  New  De\elop- 
ments  in  the  Wfir  on  Breast  Cancer,  and  a 
breast  cancer  victim  herself,  raises  more  pro- 
vocauve  questions  about  chemotherapv  ^fa¬ 
ting  in  CA-A -Cancer  Journal  tor  Cluu-  uws 
(Nov. -Dec..  1B84).  Kushner  states  that  "pa¬ 
tients  with  stage  II  breast  cancer  should  be 
told  that  the  indiscriminate  use  of  toxic  adjuvant 
chemotherapy  is  as  excessive  in  our  country 
in  1984  as  the  Halstead  radical  mastectomy 
was  10  years  ago  ”  In  August.  1985.  .Mrs. 
Kushner  was  quoted  in  the  S'.  Y.  Times  ("Some 
Chemotherapy  Fails  Against  Cancer ')  about 
the  same  issue:  "Ticoc  chemotlierdpv  drasncally 
reduces  your  quality  ol  life.  When  doctor  >  say 
that  the  side  effects  are  tolerable  or  accept¬ 
able.  they  arc  talking  about  file-threatening 
things  like  a  drop  in  your  white  blood  cells  or 
vomiting  to  the  point  where  you  have  lo  go 
into  the  hospital  lor  intravenous  nutrition  But 
if  you  just  vomit  so  liard  that  you  break  the 
blood  vessels  in  your  eyes,  or  you  have  a  sore 
mouth  that  can  be  treated  by  putting  a  |>aste 
of  baking  soda  in  your  mourn  at  night,  they 
don  I  consider  that  even  mention* Me.  And  they 
certainly  don't  care  if  you  re  bald 


In  October.  1984.  a  conference  in  England 
met  to  review  the  results  of  80  studies  involv¬ 
ing  36.000  women  worldwide  who  had  re¬ 
ceived  adjuvant  chemotherapy  for  breast 
cancer.  In  further  analyzing  this  data  at  a  con¬ 
ference  at  the  National  Institute  of  Health 
(NIH)  m  Washington  tlus  past  September, 
members  concluded  that  relatively  mild  hor¬ 
monal  treatment  is  more  effective  than  toxic 
drugs  in  preventing  recurrence  of  fatal  breast 
cancer  in  women  over  50.  (he  age  when  breast 
cancer  most  often  occurs  and  that  the  use  of 
tlus  therapy.  Tamoxifen,  could  prevent  about 
1/5  of  the  expected, early  deaths  in  women  in 
this  age  category-  The  situation  was  reversed 
in  women  under  50  where  it  was  found  that 
tamoxifen  had  no  effect  at  all  but  that  cell-killing 
drugs  were  most  effective. 

Tamoxifen,  used  extensively  in  England, 
works  by  preventing  hormone -dependent 
tumors  from  being  nourished  by  the  lemale 
hormone  estrogen.  Although  some  medical 
practitioners  hold  doubts  about  (he  findings  of 
these  studies,  treatment  for  patients  over  50 
will  be  significantly  changed  now  that  the  NIH 
recommended  that  umoxiic-n  should  be  the 
standard  follow-up  treatment  lor  post¬ 
menopausal  women.  Wlule  chemotherapy 
drugs,  including  laboratory  and  doctor  lees, 
can  run  $4,000  per  year,  a  yeir  s  worth  of 
tamoxifen  would  now  cost  about  $700.  In  addi¬ 
tion.  it  is  estimated  that,  wuh  this,  new  therapy, 
between  4.000  and  5.000  lives  per  year  will 
be  saved. 

Adjuvant  hormone  therapy  (like  tamoxifen) 
is  treatment  based  on  the  manipulation  of  hor¬ 
mones.  Since  some  breast  cancers  depend  on 
ovarian  hormones  (like. estrogen  I  for  thetr  con¬ 
tinued  growth,  treatment  is  focused  on  adding 
antagonistic  hormones  or  on  obliieraung  glands 
which  secrete  the  hormones.  Sometimes  the 
ovaries  are  removed  or  irradiated.  The  advent 
of  the  estrogen  receptor  assav  provides  an 
important  guid:  for  selecting  apjiroprate  treat¬ 
ment  and  has  shown  that  about  2  3  of  all  women 
with  breast  cancer  have  tumors  that  contain 
estrogen  receptors.  Approximately  60%  of 
these  women  will  respond  to  hormone  treat¬ 
ment.  A  woman  whose  tumor  is  positive  for 
both  estrogen  and  progesterone  has  an  80% 
'ehance  of  responding  to  hormone  therapy. 

Adjuvant  immunotherapy  is  an  attempt  to 
stimulate  the  body's  immune  defenses  to  re¬ 
cognize  and  attack  tumor  cells.  Highly  experi¬ 
mental  in  traditional  medical  circles,  it  is  the 
guiding  philosophy  behind  manv  of  the  alterna¬ 
tive  treatments  which  are  offered  by  doctors, 
nutritionists,  biochemists,  etc.  who  have  opted 
for  an  emphasis  on  cause  and  prevention  rather 
than  on  gross  symptomatology. 

Notwithstanding  the  degree  to  which  the 
“women  s  movement"  has  inspired  a  greater 
degree  of  independent  thought,  self-confi¬ 
dence  and  autonomy,  it  is  still  true  that  Amer¬ 
ican  women  (perhaps,  all  women!  remain 
largely  conditioned  to  respond  to  the  “voice  of 
authority."  to  defer  to  the  "powers -that -be.” 
and  to  believe  that  when  it  comes  lo  their 
bodies— indeed,  their  fives — they  are  less 
equipped  than  they'd  like  to  admit  in  making 
senous  decisions.  Certainly  the  onset  of  illness 
compromises  everyone,  eroding  the  confi¬ 
dence  ot  even  those  who  are  seldom  plagued 
wuh  self-doubt. 

The  process  of  considering  alternative  op¬ 
tions  is.  according  to  Mineol.i  gynecologist 
William  Diefenbach.  “a  process  that  has  lo  go 
on.  not  only  lor  women,  but  for  physicians  as 
well.  Most  doctors  are  traditional."  says 
Diefenbach.  "Phvsicuns  that  were  trained  m 
the  1950  s  and  60  s  are  still  ti  eating  women 
Ironi  the  50  s  and  60  s."  New  statistics  indicate 
that  the  choice  of  lumpectomv  surgery  over 
more  radical  methods  has  shown  equal,  il  not 
superior,  results:  that  less  expensive  drugs 
have  been  shown  to  be  as  etlective.  and  signifi¬ 
cantly  less  toxic,  than  those  used  lor  decades: 
that  nutr  oonal  regunens  have  enhanced  health 
and  recovery  periods:  and  that  the  two  step 
procedure  ml  first  having  a  biopsy  and  then 
having  the  time  to  consider  the  options  if  the 
bmpsv  should  prove  malignant! — ail  have 
i  lwneed  the  o*t ure  ol  breast  cancer  drama- 
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IKOilv  over  the  m»i  five  vears 

In  addition  10  the  intransigence  of  some 
"traditional"  mode*  of  thinking,  there  is  a  great 
degree  of  overlapping  oi  service*  which  in¬ 
creases  economic  compeuoon  unonr  doctor* 
With  radiologists,  gynecologists  and  breast 
surgeons  ail  recommending  mammography 
frequently  on  their  own  expensive  equipment, 
the  business  ot  medicine"  and  the  role  that 
profits  play,  can  not  be  overlooked  when  it 
comes  to  the  reluctance  ol  some  ooetors  to 
consider  alternatives 

As  ot  January  L  1986.  The  Amenc.tn  College 
ot  Obstetricians  and  Gynecologists  iACOGi  is 
mandating  more  training  lor  the  diagnosis  and 
treatment  ol  breast  diseases  (or  mrdical  resi¬ 
dents  in  Ob-Gyn.  a  move  which  is  sure  to  in¬ 
crease  to  an  even  greater  degree  the  com¬ 
petition  among  physicians.  Soon,  no  doubt,  the 
advent  of  needle  biopsies  performed  without 
anesthesia  m  an  office  or  outpatu-nt  setting 
(much  as  they  are  done  on  prostate  glands  and 
other  organs)  will  be  yet  another  option  to 
which  women  have  so  tar.  for  the  most  part, 
not  been  ntroduced. 

Some  women,  while  acknowledging  statis¬ 
tics  which  point  to  increased  survival  rates, 
nevertheless  despair  of  the  "traditional"  treat¬ 
ments  which  have  noc  improved  mortality  rates 
over  the  past  50  years  m  this  country.  Several 
ol  the  alternative  therapies  which  they  have 
chosen  will  be  (he  topic  of  ne<t  month  * 
amde. 
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Part  IV — Alternative  Treatments 


by  Joan  Swirsky 

With  greater  and  greater  frequency,  women 
are  exploring,  seeking,  subscribing  to  and  ben¬ 
efiting  from  alternative  breast  cancer  treat¬ 
ments.  Perhaps  a  study  conducted  by  Psycho¬ 
social  researchers  at  the  University  ot  Penns  vl- 
vania  explains  this  phenomenon.  The  study 
sought  to  understand  why  growing  numbers 
ol  people  have  become  disillusioned  by  the  Inj¬ 
ure  of  conventional  cancer  treatment  and  what 
motivated  them  to  try  unproven  therapies. 
Published  in  the  Annals  ol  Internal  Mediant 
<  1984 1.  the  study  involved  people  who  did  not 
conform  to  the  traditional  stereotype  of  poorly 
educated,  terminally  ill  patients  who  have 
exhausted  conventional  treatment.  On  the  con¬ 
trary.  79%  of  the  patients  had  some  college 
education,  and  42%  had  localized  tumors  or  no 
evidence  of  disease  at  the  time  of  the  interview. 
Intrinsic  to  the  belief  in  unorthodox  therapies 
was  that  conventional  cancer  treatments 
weaken  the  body's  reserve,  inhibit  the  capacity 
for  cure  and  misguidedly  address  the 
symptoms  rather  than  the  underlying  systemic 
disorder  Most  oi  the  unorthodox  methods 
were  intended  to  correct  or  prevent  underlying 
systcmu.  d*?6»tep.cit:s.  Of  ‘.he  unconventional 
practitioners  used  by  the  patients.  60%  were 
medical  doctors.  18%  of  whom  had  passed 
board  certification  exams  in  specialties  such  as 
internal  medicine,  family  medicine  and  surgery. 

A  recent  N.  Y.  Times  article  (1/7/86)  re¬ 
ported  that  American  doctors  have  been  treat¬ 
ing  literally  hundreds  of  thousands  of  patients 
a  year  with  experimental  therapies  for  cancer 
and  other  grave  illnesses,  a  fact  which  suggests 
the  limitations  of  traditional  treatments. 

Patrick  McGrady,  Jr.,  a  journalist  and  direc¬ 
tor  of  Can  Help,  a  referral  service  which  in¬ 
forms  people  of  alternative  therapies,  and  pro¬ 
vides  statistics.  abstracts  of  studies,  and  re¬ 
sults  in  phone  conversations  with  doctors,  ex¬ 
plains  that  alternative  therapies  are  not  made 
more  available  to  the  American  public  because 
“we’ve  set  up  a  system  that’s  impossible.  We 
want  total  safety  in  medicine  so  we  set  up  an 
agency  called  the  FDA  (Food  and  Drug  Admin¬ 
istration)  to  make  sure  that  everything  is  safe 
and  efficacious  and  the  results  of  asking  for 
this  impossibility  is  that  everything  is  neither 
safe  nor  efficacious.  And  then  we  want  our 
doctors  to  be  compassionate  and  yet  we 
threaten  them  with  malpractice  suits  in  the 
millions  of  dollars  and  we  wonder  why  they 
practice  medicine  defensively.  So  we’re  very 
self-destructive  people.” 

Assuring  the  availability  of  alternative  treat¬ 
ments  for  women  with  breast  cancer  prompted 
State  Senator  Mike  TuUy  (R-Roslyn  Heights) 
to  propose  legislation  #47L  ’Alternative  Treat¬ 
ments  for  Breast  Cancer  Treatment."  to  the 
New  York  State  Senate.  Passed  into  law  last 
June  18.  1985  and  effective  January  L.  1986. 
the  law  provides  for  a  “standardized  written 
summary  which  explains  alternative  viable 
therapies  of  breast  cancer  treatment,  including 
hormonal,  radiologic,  chemotherapeutic  or  sur¬ 
gical  treatment.”  It  also  provides  for  the 
Commissioner  ol  Health  to  develop  such  stan¬ 
dardized  summaries  and  for  treating  physicians 
to  provide  each  person  diagnosed  as  being  af¬ 
flicted  with  breast  cancer  with  such  summary. 
It  is  noteworthy  that  Tutly.  who  is  not  a 
member  of  the  Slate  Health  Committee,  was 
the  first  and  only  legislator  to  address  himself 
to  this  issue. 

While  Senator  TuUv’s  law  is  the  first  to  ad¬ 
dress  the  issue  of  alternative  treatments,  it  is. 
according  to  Jan  Struber.  a  Port  Washington 
resident  and  herself  a  victim  of  breast  cancer, 
"simply  a  new  informed  consent  form  that  em¬ 
phasizes  the  cut,  bum  and  poison  treatments 
that  have  not  had  significant  successes." 
Struber  cites  statistics  from  the  Epidemiology 
and  Statistics  Department  of  the  American 
Cancer  Society  which  state  that  the  death 
rale  from  breast  cancer  remains  unchanged 
after  50  years  of  such  treatments.  "The  intent 
of  the  law  is  laudatory."  says  Struber.  "the 
actual  law  is  a  crying  shaine.  From  personal 
experience.  I  can  say  that  non-toxic  alternative 
therapies  available,  but  hushed  up  by  the  med¬ 
ial  establishment,  are  truly  effective 
therapies.  I  am  active,  living  proof  of  thi>.” 
Struber  s  own  odyssey  began  15  years  ago  with 


a  mastectomy.  A  recurrence  of  her  breasi 
cancer  some  years  later,  and  a  distrust  of  the 
treatments  which  have  left  her  debilitated  bu 
not  cured,  motivated  her  search  lor  alternative 
treatment. 

According  to  the  work  ot  medical  and  sci¬ 
ence  wnter. investigate  Judith  Glassman. 
"thousands  of  cancer  patients  all  over  the  world 
are  living  longer,  healthier,  more  comfortable 
lives — some  are  even  living  out  their  nomi.  I 
life  spans — (hanks  to  a  wealth  of  other 
therapies  The  medical  establishment,  whu  i 
has  never  tested  any  of  these  methods,  rejects 
them  as  quackery,  threatens  the  innovaliv  .• 
physicians  who  practice  them  with  loss  ..| 
license,  forces  their  discoverers  out  ol  die 
country,  and  worst  of  all.  through  a  campaign 
of  misinformation  and  suppression,  keeps 
cancer  patients  from  treatments  that  could 
save  or  improve  the  quality  of  their  lives.” 

Glassman  propounds  that  the  difference  be¬ 
tween  orthodox  and  alternative  therapies  .s 
largely  a  philosophical  one.  the  former  em¬ 
phasizing  the  destruction  of  the  harmful  n- 
vader  (cancer)  and  the  latter  focusing  on  chang¬ 
ing  the  biochemistry  in  order  tu  deprive  cancer 
cells  of  die  materials  they  need  in  order  'o 
grow. 

It  appears  that  both  traditional  and  alterna¬ 
tive  treatments  bear  some  risk.  It  is  the  weigh¬ 
ing  and  measuring  of  that  risk  which  confronts 
the  questing  medical  consumer.  A  few  of  the 
hundreds  of  non-toxic  alternative  therapies 
which  have  been  sought  by  cancer  patients  are 
mentioned  here  for  die  reader's  interest  and 
not  to  be  interpreted  as  reconunendations. 

Laser  Surgery.  Perhaps  the  most  dramatic 
alternative  to  traditional  breast  cancer  inter¬ 
vention  is  surgery-by-laser  approach.  Avoid¬ 
ing  to  Dr.  Vincent  N.  Ansanetii  Jr.,  instruct ar 
of  surgery  at  Columbia  Presbyterian  Hospnal 
in  N.YC.  and  attending  surgeon  at  Plainvu  w. 
General  Hospital  in  Nassau  County,  laser 
surgery  has  major  advantages.  Reducing  tne 
spread  of  cancer  by  fusing  blood  and  lymphatic 
vessels  in  the  area,  it  eliminates  the  need  lor 
transfusion  and  the  risk  of  infection.  Also,  it 
eliminates  some  post-surgical  pain  and  reduces 
scamng,  swelling  and  tissue  damage.  By  tit¬ 
ling  the  hospital  stay  to  as  litde  as  two  davS. 
it  enhances  the  return  to  normal  routine.  Its 
only  limitation  is  that  doctors  are  not  trained 
in  its  use--and  so  most  women  are  not  intro¬ 
duced  to  its  benefits. 

Laetrile:  Now  legal  in  21  states,  this  corn- 
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plants  and  in  grifal  abundance  in  the  aprn 
pit.  Never  used  alone,  it  is  part  of  a  dietr 
and  detoxification  regimen  and  is  said  to  cu 
tribute  to  a  relief  of  pain  and  return  uf  appetu 
The  therapy  is  reported  to  be  most  eflectn 
with  cancers  of  the  stomach,  prostate,  ai 
breast  cancer  in  women  over  50. 

Hydrazine  Sulfate:  In  1969.  Dr.  Joseph  G.  I 
director  of  the  Syracuse  Cancer  Research  Ins 
tute.  discovered  that  this  chemical  could  brt ; 
the  wasiing-awav  cycle  by  inhibiting  the  .? 
zvme  necessary  to  the  process.  Non-toxic 
therapeutic  doses  and  with  muior  side  effect 
this  therapy  has  been  found  positive  and  be  l 
ficial  in  many  animal  and  human  studies  In 
does  not  en|oy  the  approval  of  establishm.  i 
medicine  although,  according  to  science  wnte 
nutritionist  Gary  Null.  Dr.  Gold  estimates  tit 
thousands  of  doctors  are  using  this  therapy  c 
many  thousands  of  cancer  patients.  Null,  ui 
lengthy  senes  of  articles  (or  Penlhom 
Magazine  1 1979-80)  ent.tled  "The  Suppress.c 
of  New  Cancer  Therapies"  and  "The  Politic 
of  Cancer.  "  compares  the  list  of  scientists  «t 
have  been  harassed  to  Galileo.  Paste  u 
bemmelweis  and  Jetuier.  "all  of  whom  wm 
practically  destroyed  in  their  tune  bv  vanm 
powerful  organizations,  such  as  the  Church  ..n 
the  medical  establishment."  Among  those  h 
cites  is  Max  Gerson. 


77ie  tierson  Therapy:  This  diet  anil  deloofi- 
cation  therapy  attempts  to  rebuild  the  liver 
which  Gerson  found  to  be  damaged  in  all  ca  ^*s 
of  cancer.  Several  aspects  ot  this  program  have 
been  scientifically  confirmed— for  instance  the 
anti-cancer  effect  of  vitamin  A. 

\  uamin  C  Two-time  Nobel  Pnze  wmier 
Linus  Pauling’s  (with  surgeon  Ewan  Gamer  >m 
studies  showed  that  It)  grams  of  vitamin  C  a 
day  significantly  increased  the  longevtiv  „t  ,u|. 


vanced  cancer  patients.  Pauling  has  been  re¬ 
jected  five  times  by  the  National  Cancer  Insti¬ 
tute  for  his  work  in  vitamin  C  and  cancer.  Be¬ 
fore  these  studies,  be  had  no  trouble  getting 
funds  for  further  research. 

Selenium:  Dr.  Emanuel  Kevio.  chemist,  bac¬ 
teriologist.  pathologist  and  medical  doctor  has 
developed  a  non-toxic  form  of  selenium  which 
is  one  ol  the  treatments  he  uses  to  treat  cancer 
patients  at  the  Institute*  ot  Applied  Biology  in 
Manhattan.  According  to  writer  Leonard 
Cohen,  interest  in  this  trace  element  stemmed 
from  a  number  of  studies  reported  in  the  1970's 
which  correlated  low  levels  of  selenium  with 
increased  breast  cancer.  In  these  studies,  a 
high  frequency  of  colon  and  breast  cancer  was 
observed  m  geographic  'regions  ot  the  U.S. 
where  the  content  ot  selenium  in  the  soil  or 
forage  crops  was  low.  Futhermore.  a  link  be¬ 
tween  selenium  and  protection  from  breast  cancer 
is  supported  by  a  number  of  studies  in  labora¬ 
tory  animals  demonstrating  that  selenium  sup¬ 
plementation  of  diet  or  dnnkuig  water  signific¬ 
antly  inhibits  the  development  ol  chemically 
induced  mammary  tumors.  Selenium  protects 
the  body’s  cells  trorn  the  destructive  effects 
of  oxygen  in  a  manner  similar  to  the  way  anti¬ 
oxidants  prevent  food  trom  spoiling.  It  has  also 
been  shown  to  stimulate  the  liver  enzvmes  in¬ 
volved  in  detoxifvuig  and  removing  foreign  sub¬ 
stances  from  the  body  to  enhance  immune  func¬ 
tions. 

Visuabzation:  Radiologist!  and  oncologist  O. 
Carl  Simomon  and  his  psychologist  wile 
Stephanie  Matihews-Simonton  conduct  prog¬ 
rams  at  their  Cancer  Counseling  and  Research 
Center  in  Fort  Worth.  Texas.  Believing  that 
"emotional  and  mental  stales  play  a  significant 
role  both  ui  susceptibility  to  disease,  including 
cancer,  and  in  recovery  from  disease."  the 
Sunontons  give  intensive  programs  of  group 
therapy,  framing  ui  meditation  and  m  visualiza¬ 
tion.  In  the  latter,  patients  are  taught  to  vis¬ 
ualize  their  immune  systems  mobilizing  against 
the  cancer  cells. 

i  Entropic  Ana/vsrs:  Believing  that  cancer  is 
,  the  result  of  both  psychological  and  biological 
I  regression.  L.I.  based  Dr.  Fred  Levinson  ad- 
j  dresses  the  mind-body  connection  in  therapy 
of  patients  labeled  terminal.  In  his  book.  The 
Causes  and  Prevention  of  Cancer  (Stein  and 
:  Day.  1985).  the  remarkably  successful  out¬ 
comes  of  this  therapy  are  discussed. 

Nutritional  Therapy:  In  February.  19K4.  the 
American  Cancer  Society  announced  dietary 
guidelines  based  on  the  results  ol  a  National 
Cancer  Institute-sponsored  study,  for  the  pos¬ 
sible  prevention  of  certain  cancer  risks.  These 
guidelines  were  nearly  identical  to  those  pre¬ 
sented  to  Congress  by  Dr.  Max  Gerson  (men¬ 
tioned  above)  in  July.  1946.  It  has  taken  the 
NCI.  which  is  under  the  direct  control  of  Con¬ 
gress.  nearly  38  years  to  “begin  studving”  the 
relationship  between  diet,  nutrition  and 
cancer!  A  1982  Executive  Summary  on  Diet. 
Nutrition  and  Cancer  which  was  approved  by 
the  National  Research  Council  (whose  mem¬ 
bers  include  the  National  Academy  of  Sciences, 
the  Institute  of  Medicine,  etc. )  states: 
"epidemiologists  have  found  it  relatively  easy 
to  demonstrate  a  correlation  between  diets 
consumed  in  modem,  affluent  societies  and  the 
made  nee  ol  ameers  in  such  organs  as  the 
breast,  etc.:  "the  evidence  suggests  that 
high-tal  diets... tend  to  uicrease  the  nsk  of 
cancer  whereas  low  fat  diets  lend  to  decrease 
tt.  ...  foods  nth  in  carotene  or  vuai  un  A  are 
associated  with  a  reduced  nsk  ol  cancer:" 

■  ..vitamin  C  can  inhibit  t^e  formation  of  some 
carcmogens. . .  the  consumption  nf  vuanun  C- 
contauung  loods  is  associated  with  a  lower  nsk 
of  cancers. "a  lew  geographical  correlation 
studies  have  shown  that  the  nsk  ot  .ancer  is 
inversely  related  to  estimates  ol  per  capita 
selenium  intake. " 

The  report  went  on  to  say:  "In  the  L’.S.. 
nearly  3.UU0  substances  are  intentionaUv 
added  to  lixids  dunng  processing.  Another  es- 
tunated  12. OUO  chemicals  are  classified  as  md.- 
reel  tor  unintentional)  additives  and  are  occa¬ 
sionally  detected  in  some  loods.  Only  a  small 
proportion  of  the  substances  added  to  foods 
have  been  tested  lor  carcinogenicity  according 
to  protocols  that  are  considered  acceptable  by 
current  standards"  Also— "by  some  esti- 
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mate*.  ik  much  as  9Ur«  uf  al  ewer  in  humans 
ha*  been  attributed  to  various  environmental 
lectors.  including  tfcet.  Other  investigators 
have  estimated  that  Art  a  responsible  for  J0- 
of  cancers  m  men  and  bo4*  of  cancers  m 
•omen."  FmaMy— ~|i  should  be  made  dear 
that  the  we«ht  or  evidence  utffeui  that  what 
we  eat  during  our  lifetime  strongly  influences 
the  probability  or  devetopng  certain  lands  of 
cancer." 

Other  nutntKMui  therapies  have  de¬ 
monstrated  dramatic  results  m  the  treatment 
of  breast  cancer  Prevention  Magaame  de- 
senbes  the  treatment  of  women  with  breast 
cancer,  some  or  whom  received  vitamin 
while  receiving  raauuon  therapy,  the  other 
group  who  rhdn  t  “Onfv  41*T  or  the  patients 
without  Hw  supplementation  survived  more 
than  5  years  S6rr  ui  the  B*  patients  lived 
beyond  the  five  year  marl 

In  the  December  6.  hJb.i  issue  of  the  .Vew- 
Vbri  Times.  a  front  page  story  announced  cauti¬ 
ous  opumsm  about  a  "test  cancer  therapy." 
That  therapy  was  desabed  as  helping  "to  acti¬ 
vate  mmune  deterae  crls  called  lympho¬ 
cytes."  It  appears  that  both  the  national  cancer 
routules  and  the  advent  ot  “new"  therapies 
are  now  ectsjui*;  work  done  lor  decades  by 
"unorthudux"  practitioners,  many  of  whom  ap¬ 
pear.  n  retrospect,  clairvoyant. 

The  International  Association  or  Cancer  Vic- 
uros  reports  on  tne  successrul  use  of  the  drug 
bromoenpune  to  u  cat  breast  cancer.  Dr.  Byum 
Nordensouem  of  the  Karobnska  Institute  m 
Stockholm  reports  that  he  has  successfully 
treated  hundreds  of  women  suffering  from 
breast  cancer  by  passmg  an  efectnc  current 
through  their  bothes.  The  giternatjonalty 
knovm  cancer  auchonry  states  n  the  same  pub- 
bcaoon.  "My  method  is  a  means  to  cure  breast 
cancer  wnhout  manning  the  patient. "  He  dams 
KW  success  n  cases  diagnosed  m  their  early 
suges  and  afenost  6tW  «  cases  deemed 
hopelessly  meurabic  Two  Kansas  City  resear¬ 
chers.  mnunufogtsi  F  J  Volenec.  clinical  pro 
lessor  of  medicine  and  b«oh#gy  and  Dr.  L.J. 
Humphrey,  clinical  professor  of  median*  and 
biology  at  the  University  of  Missouri  are  test¬ 
ing  a  raceme  against  breast  cancer.  Two  small 
companies.  BSl*  Medicalcorpof  Salt  Lake  City 
and  Qtci-Thenn  Carp,  of  Dallas,  have  wor. 
Food  and  Drug  Aomnsmnon  approval  to  seU 
hyperthermia  equpmeni  that  uses  microwaves 
to  heat  tumors  since  it  is  known  that  cancer 
cells  are  more  sensitive  to  heat  than  normal 
cells.  Last  year,  the  federal  Medicare  program 
agreed  to  pay  for  hyperthennu  treatments  m 
Selected  cases.  A  team  of  Israeli  researchers 
has  succeeded  m  producing  an  antibody  that 
may  lead  to  more  effective  dagnosu  and  treat¬ 
ment  of  breast  oncer  fa  hospnah  across  the 
country,  cancer  patients  are  now  playing  a  new 
video  game  which  helps  them  combat  cancer 
by  vtsuafaanon  techniques.  The  hope  is  that 
the  advent  of  new  therapies  wiO  not  get  bogged 
down,  as  they  have  m  the  past,  by  the  potties 
of  cancer,  and  that  effective  and  bfe-sawig 
therapies  vnfl  not  take  another  38  yean  to  be 
embraced  by  "the  system." 

Perhaps  (he  issue  that  a  most  neglected  n 
the  area  of  breast  cancer  treatment  a  the 
psychological  component.  With  a  greater  ap¬ 
preciation  of  the  truncate  physiological  relation¬ 
ship  between  the  brain  and  the  immune  system 
and  the  ways  in  which  emotions  impact  upon 
the  function  of  the  organism,  more  attenum 
B  surung  to  be  paid  to  this  long-neglected 
aspect  of  both  illness  and  wellness.  Result s  of 
a  Nauunal  Cancer  Insutute  study  monjtor»«g 
22  women  who  had  been  treated  once  for 
breast  cancer  lound  that  those  who  expressed 
the  most  distress  about  survival  and  disease 
'  had  a  better  prognosis  and  longer  survival 
while  those  who  didn’t  had  a  po»r  prognosis. 
The  study  suggests  that  emotions  may  have  a 
significant  effect  on  immune  system  (actors 
such  as  the  natural  killer  cells  that  hK*ht  cancer 
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searchers  lound  mat  lu  -ceki  ut  individual 
psychotherapy  n  a  group ...  patients  re* 
radiation  therapv  led  to  a  reduL-uon 
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also  levels  ui  nausea,  vomdeig  and  lack  of  ap- 
petuc  In  C i/sil  fWftwtn  Vrw*.  an  artwU 
reinforces  th.  need  of  the  cancer  patient  lur 
treatment  m  both  body  and  mmd.  "Acute  strews 
depresses  th.  nunune  response."  the  article 
sutes.  “One i  and  sleep  deprivation  are  two 
psychotogwal  factors  that  suppress  mmune  re¬ 
sponses  and  ncrease  tumor  growth."  acued- 
ing  to  Dr.  Harry  Davis  uf  the  Beaumont.  Texas 
Neuroptvchutnc  chive  "Increased  anxietv 
levels  appeal  to  alter  mmunogiubukn  levels, 
and  increase  >uscepubwiy  tu  cancer,  suggest¬ 
ing  that  pervms  who  cannot  express  leetag*. 
especially  negative  feekngs  .if  rage,  are  nv.ee 
prone  to  have  impaired  mmune  responses." 
he  goes  on.  The  artn.tr  goe>  on  to  say  that 
(he  effects  o:  acute  sue»»  are  otten  mediated 
through  conwusicrafa*  wfecfc  depress  enniunr 
responses. 

Innovative  groups  >uch  as  The  Breast  Infor¬ 
mation  and  Support  Service,  co-spnnsored 
the  Amencan  Cancer  Society  and  Adriphi  Uni¬ 
versity.  give  mlormation.  referrals  and  emo¬ 
tional  support  to  breast  cancer  vicums  and  kit 
low  the  service  up  by  odenng  pre-surgery  and 
post-surgery  suppurt  group*, 
group*. 

Psychiatric  nurse  praentonerv  social  work¬ 
ers.  psychok-ipsu  and  the  Jergy  oder  oounsehng. 
shun  term  or  lung  term,  depending  upon  thr 
need.  Even  wuhoui  empwval  prt*d.  must 
people  are  aware  Uui  reduction  in  anxiety,  al¬ 
leviation  of  depressmo  and  empathy  promote 
energy  and  optaiusm.  That  is  the  stuff  ot  wtvcti 
the  "choose  life"  alternative  is  made 
Preview  of  Neil  leeue 

In  Devemiier's  TUT l  LI  *  water  problem  and 
how  «»  tncrrjking  level  u *  oanummauun  ought  «n 
pact  upon  human  health  and  is  ponhtf  retauouhg) 
to  the  LI  breast  earner  problem  was  derusted. 
Next  rauoth  »  amclr  wil  adores*  the  attempts  bnog 
atade-b>  ordinary  otueas  cwmitw  puups.  and 
legtslaturk-to  slip  thn  cwnrinmewai  onslaught 
through  act*  ns  bum  'ga>s  nu>"  and  le#*laiivr 
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Breast  Cancer — Part  V 


The  difference  between  a  politician  and  a  states¬ 
man  is:  A  politician  dunks  of  the  next  election  and 
a  statesman  dunks  of  the  next  generation.  " 

James  Freeman  Clarke 


by  Joan  Swirsky 

laws  pertaining  lo  water  but.  instead,  has 
encouraged  states  to  drait  their  own  legisla¬ 
tion.  N  Y.  is  one  of  several  states  that  have 
set  limits  for  toxic  chenucais  in  dnnking  water. 


citizens  to  sue  government  agencies  to  force 
them  to  clean  up  dump  sites.  According  to 
Congressman  Lent,  one  of  the  bill's  prune 
sponsors,  the  new  bill  improves  the  current 
law  by  encouraging  settlement  with  pollution 
companies  rather  than  dragging  out  litigation 
which  has  stalled  the  EPA’s  actions  in  the  past. 

Meanwhile,  without  new  authorization. 
Superfund  activities  are  now  limited  to 
emergency  situations  and  the  normally  slug¬ 
gish  pace  of  ileanup  activity  has  ground  to  an 
almost  complete  standstill.  According  to  a  S.  >! 
Tunes  editorial,  "alter  five  years.  Supertund 
is  still  a  daunting  swamp  of  disappointment  and 
discord." 

An  Office  of  Technology  Assessment  report 
listed  20  innovative  cleanup  techniques,  all  of 
which  have  proven  effective  but  none  of  which 
were  being  used  at  Superfund  sites.  According 
to  a  study  by  this  office  (a  congressional 
agency),  there  are  more  than  10.000  waste 
sites  throughout  the  country  which  require 
priority  attention.  And.  the  General  Account¬ 
ing  Office  reported  that  the  EPA  has  wasted 
precious  Superfund  resources  on  repeated  and 
inadequate  emergency  actions  which  rarely  re¬ 
sult  in  an  effective  removal  of  the  basic  source 
of  the  contamination. 

Wlule  some  suggest  j  system  of  economic 
incentives  lo  industry  to  ellect  ihe  proper  and 
sale  disposal  ol  toxic  wastf  s  based  on  the  bebel 
that  illegal  disposal  is  both  easier  and  cheaper 
tlian  compliance  with  the  law.  no  such 
measures  vet  exist.  Yet.  some  firms  have  been 
sancunned  for  failing  to  comply  with  existing 
standards  of  waste  disposal. 

*  A  chemical  firm  in  UruondaJe  was  mandated 
to  spend  $1U  million  to  clean  up  contaminated 
groundwater  at  Mitchell  Field.  The  water  con¬ 
tained  carcinogenic  chemicals  2.4UU  times 
higher  than  State  Health  Department 
guidelines  and  threatened  lo  cor  laminate  wells 
which  serve  25.UUO  Umondale  residents. 

*  An  East  Northport  firm  was  made  to  pay 
$15,000  for  illegally  dumping  11  barrels  of 
hazardous  wastes  into  the  Huntington  town 
landfill. 

*  The  former  owner  of  an  East  FarmmR dale 
electronics  firm  was  fined  S50.0UU  and  sen¬ 
tenced  to  840  hours  of  community  service  lor 
dumping  millions  of  gallons  of  toxic  wastes  into 
a  secret  cesspool  beneath  the  plant. 

“  A  Central  Islip  firm  was  fined  SJU.IXX)  for 
the  illegal  dumping  of  hazardous  wastes. 

*  A  lelony  charge  (or  hazaidous  dumping 
which  carries  a  maximum  penalty  of  $100,000 
was  filed  against  a  Hempstead  firm  for  illegally 
dumping  more  than  250  gallons  of  pesucide  in 
a  dry  well. 

In  addition,  local  efforts  continue.  The  Town 
of  Oyster  Bay  has  instituted  a  lawsuit  in  an 
attempt  to  force  more  parties  to  help  fund  a 
cleanup  of  chemical  contaminauon  from  the  Old 
Bethpage  landfill.  The  Town  of  Hempstead 
floated  a  $10  million  bond  issue  to  begin  cleanup 
in  Uruondale  The  Babylon  Town  Board  ap¬ 
proved  an  ordinance  allowing  town  officials  to 
suspend  the  bcenses  of  garbage  collectors  who 
transport  hazardous  waste  to  the  town  landfill. 
Assemblyman  Lewis  J.  Yevoli  (D-Oyster  Bay), 
introduced  a  bill  in  the  Stale  Assembly  which 
revises  procedures  regarding  the  issuance  and 
monitoring  of  SPUES  permits  which  give  local 
water  districts  the  authority  to  turn  off  the 
water  of  any  facility  in  significant  violation  ol 
its  SPUES  permit.  (S^)ES.  the  State  Pollut¬ 
ant  Discharge  Elimination  System,  was 
created  to  protect  the  state's  potable  water 
supply.  Yevoli  found  that  12  of  the  14  lacibties 
in  Oyster  Bay  were  in  violation  of  thetr  SPDES 
permits. )  A  Nassau  County  ordinance  known 
as  Article  U  broadens  county  regulations  of 
toxic  chenucais  to  cover  at  least  several 
hundred  businesses,  including  manufacturers, 
suppliers,  and  distributors  using  or  storing 
substances  potentially  threatening  to  Ll.'s 
dnnking  water. 

In  addition,  on  December  JO.  1985  N.Y. 
Governor  Mano  Cuomo  signed  an  executive 
order  directing  companies  (hat  have  used  toxic 
substances  ui  the  slate  since  1952  to  tell  the 
Dept,  of  Environmental  Conservation  how 


The  L.I.  Breast  Cancer  Survey,  which  seeks 
to  determine  which  vanables  account  for  the 
fact  that  the  incidence  of  this  disease  ui  Nassau 
County  is  12%  higher  than  the  State  average, 
will  be  completed  within  the  next  few  months. 
When  the  data  is  analyzed,  one  of  the  vanables 
which  will  not  be  considered  is  the  degree,  if 
any.  to  which  the  contaminated  ground  water 
which  pervades  L.  I.  s  aquifers  is  related  to  the 
breast  cancer  rate.  Since  the  disaster  of  Love 
Canal  during  the  ‘70's,  in  which  a  whole  com¬ 
munity  was  bterally  moved  en  masse  from 
homes  they  had  occupied  for  generations,  and 
from  other  persuasive  evidence  accumulated 
over  the  past  decade  which  also  demonstrated 
the  dear -cut  cause  and  effect  relationship  be¬ 
tween  water  suppbes  tainted  by  toxins  and 
grave  human  illness,  irseer^s  incomprehensi¬ 
ble  that  this  survey  did  not  include  questions 
as  to  the  respondents'  source  of  dnnking  water 
or  their  proximity  to  toxic  landfills  and 
dumpsites.  Another  uninvesugated  variable  is 
the  air  quality  in  the  respondents'  environ¬ 
ments,  this  in  spite  of  the  fact  that  several 
studies  have  indicated  the  unacceptability  of 
L.l.'s  air  quality  and  the  evidence  that  air  pol¬ 
lution  affects  the  human  organism  in  adverse 
systemic  ways. 

These  omissions,  however,  have  not  pre: 
vented  either  our  legislators  or  citizenry  from 
recognizing  the  dangers  to  human  health 
inherent  in  the  problems  which  air  pollution  or 
a  contaminated  water  supply  pose.  In  the  in¬ 
terest  of  minimizing  these  dangers,  several 
measures  have  been  taken  or  are  being  vigor¬ 
ously  pursued. 

The  function  of  the  federal  Environmental 
Protection  Agency  (EPA)  is  contained  in  its 
name.  As  the  government's  watchdog  over 
environmental  problems,  the  EPA  is  supposed 
to  conduct  research,  set  standards,  and  ad¬ 
minister  environmental  laws  that  regulate 
sources  of  pollution  that  affect  everyone  in  this 
country. 

Among  those  laws  is  the  Superfund  legisla¬ 
tion.  created  as  a  response  to  the  horrors  of 
Love  Canal.  This  law.  funded  through  taxes 
imposed  on  the  industries  which  create  the 
chemicals  responsible  for  polluting  the  soil,  air 
and  water,  calls  for  the  cleanup  of  toxic 
dumpsites  around  the  nation.  And  yet.  since 
its  enactment  in  1980.  only  six  of  the  more 
than  850  seriously  contaminated  sites  in  the 
country  have  been  cleaned  up.  On  LI.  alone. 
15  of  the  country's  most  dangerous  waste 
dumps  exist,  three  o'f  them — Old  Bethpage. 
Port  Washington,  and  Syossel — earmarked  top 
priority.  And  yet.  lo  this  date,  no  cleanup 
actions  by  the  EPA  have  begun. 

The  Natural  Resources  Defense  Fund  has 
charged  the  EPA  with  failing  to  act  on  air 
pollutants  that  are  known  or  probable  agents 
of  cancer  is  humans  and  has  asked  a  Federal 
District  Court  to  order  the  EPA  to  set  stan¬ 
dards  for  substances  such  as  chloroform, 
cadmium,  chromium  and  carbon  tetrachloride. 
In  addition,  the  Fund  accused  the  EPA  of  shirk¬ 
ing  its  responsibility  by  allowing  the  continued 
contamination  of  our  food  supply  by  failing  to 
ban  a  suspected  carcinogen  used  as  a  growth 
regulator  in  the  nation's  apple  growing  indus¬ 
try.  An  editorial  in  Newsday  stated  that  "the 
EPA  has  done  virtually  nothing  to  regulate  air¬ 
borne  toxic  chemicals,  whether  they're  re¬ 
leased  .uuiuicly  or  as  a  result  of  accidents." 

In  assessing  the  EPA's  efficacy  in  cleaning  up 
toxic  waste  sites,  a  study  sponsored  by  the 
National  Campaign  Against  Toxic  Hazards  con¬ 
cluded  that  the  pace,  methods,  and  degree  of 
cleanup  at  the  sites  were  inadequate  lo  protect 
public  health  and  the  environment  in  the  long 
run  and  that  the  agency's  bias  toward  onsite 
disposal  would  leave  communities  vulnerable 
to  large  volumes  of  dangerous  toxic  waste  for 
generations  to  come. 

The  Febinary,  1985  issue  of  Discover 
magazine  reported  that  the  EPA  would  not 
drait  regulations  concerning  ground  water, 
which  it  can  legally  do  under  the  Clean  Water 
Act.  the  Safe  Dnnking  Water  Act.  and  six  other 


A  new  Safe  Water  Dnnking  Act  has  been 
designed  to  allow  stale  and  local  governments 
to  assess  their  own  contamination  pr  lblems 
and  take  whatever  steps  are  necessary  lo 
protect  underground  aquifers.  The  tdJ.  co¬ 
sponsored  by  Congressman  Norman  Lent  (R- 
N.Y. ).  provides  $50  million  over  the  next  four 
years  for  these  efforts,  but  it  is  currently  in  a 
conference  committee  where  the  dillt  rences 
between  the  House  and  Senate  version .  of  the 
Act  are  scheduled  to  be  worked  out  Alter  dial 
is  accomplished,  it  must  be  approved  by  the 
EPA.  In  addiuon.  the  bill  required  the  EPA  to 
set  acceptable  levels  within  a  strict  time  frame 
for  several  contaminants  already  idenufied  as 
potential  health  problems. 

Reauthonzation  of  the  Clean  Water  Act 
which  expired  ui  1982  provides  $21  billion  over 
the  next  nine  years  lo  help  local  governments 
build  wastewater  treatment  plants.  This.  too. 
must  be  approved  by  the  EPA  before 
implementation.  Currently,  this  bill  lias  not 
passed  in  both  Houses. 

Senator  Daniel  Moyiulian  (D-N.Y. )  and 
Congressman  Thomas  Downey  (D-L.I. )  last 
year  reintroduced  The  Sole  Source  Aquifer 
Protecuon  Act  to  establish  for  L.  I.  a  procedure 
for  protecting  underground  water  supplies. 
While  this  bill  has  been  passed,  funds  have  not 
been  allocated  for  its  use  since  it  has  n  il  been 
signed  by  the  President. 

Although  cancer-causing  organics  were 
discovered  in  the  nation's  groundwater  n  1976. 
it  took  the  EPA  ten  years  to  develop  the  first 
proposed  standards  for  eight  mass-produced 
synthetic  industrial  chemicals.  By  I9rt7.  the 
agency  expects  to  adopt  standards  lor  L-9  more 
organic  and  11  inorganic  chemicals.  Of  the  eight 
chemicals  included  in  the  first  set  of  regula¬ 
tions,  six  have  been  found  in  L.I.  public  wells 
and  two — trichloroethylene  and  LL1- 
tnchloroethane — are  widespread  and  could  re¬ 
sult  in  the  closing  of  more  than  70  wells  in 
Nassau  and  Suffolk.  In  Nassau  alone,  ibout  a 
fifth  of  the  county's  public  wells  could  be 
aflected. 

While  petroteum  spills,  pesticide  usage, 
dioxins  spewed  from  waste  treatment  i  enters, 
and  a  variety  of  other  sources  account  for  much 
of  L.l.'s  contaminated  water  problem,  the 
cancer-causing  agents  found  tn  Ll.'s  water 
system  are  primarily  the  direct  result  ol  liter¬ 
ally  billions  of  gallons  of  toxic  and  hazardous 
wastes  which  have  been  dumped  into  the  envi¬ 
ronment  by  the  thousands  of  industrial  plants 
which  dot  the  island.  It  is  these  wastes  which 
have  permeated  the  soil  and  now  contaminate 
the  water  supply. 

Through  Superfund  monies,  it  is  the  EPA’s 
task  to  clean  up  the  dumpsites  and  andfills 
which  are  causing  this  widespreod  contamina¬ 
tion.  Originally  funded  in  1980  at  $1.6  billion, 
the  Superfund  legislation  expired  last 
September.,  in  spite  of  frantic  efforts  t  >  enact 
new  legislation.  Last  December,  both  the 
House  and  the  Senate  agreed  on  a  $10  billion 
Superfund  bill,  but  continuing  practical  and 
philosophical  differences  have  now  placed  the 
bill  in  conference  committee  where  those  dif¬ 
ferences  will  be  worked  out.  Two  of  those 
differences  are:  the  "community  right  to  know" 
about  tile  emissions  of  chemicals  that  can  cause 
serious  chronic  health  risks  such  as  cancer  and 
birth  defects:  the  forcing  of  cleanups  lo  con¬ 
form  to  stale  laws  that  might  be  more  stringent 
than  federal  legislation. 

The  issues  about  which  both  Houses  did 
agree  were:  a  mandatory  schedule  for  tutting 
cleanups  of  at  least  60(1  sites:  a  requirement 
for  cleanups  to  meet  strict  standards  of  other 
federal  environmental  laws;  a  new  program  for 
cleaning  up  leaking  underground  storage  tanks 
with  a  sliding  scale  lor  liability  so  th.it  major 
oil  companies  would  luxe  lo  pay  larger 
amounts  than  smaller  firms:  and  ihe  nghi  of 
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thev  As^’ned  ol  them,  a  move  whirl:  should 
help  to  locate  concentrations  ol  dangerous 
sues  and  locus  cleanup  activity  in  those  areas 

Yet  wuh  all  ol  these  land  other i  efforts  to 
effect  wrut  are  perceived  and  experienced  as 
the  urgent  need  to  bring  about  change.  daiJv 
repons  give  rise  to  even  greater  anxieties.  A 
recent  study  revealed  that  at  least  37  d  people 
have  been  injured  m  more  than  7UU  tu>ac  chem¬ 
ical  accidents  m  N  Y.S.  since  early  190.  because 
of  senous  gaps  m  state  and  federal  laws  to 
protect  the  public.  In  a  report  commissioned 
bv  the  EPA.  it  was  found  that  at  least  6.92b 
accidents  involving  toxic  chemicals  have  occur¬ 
red  in  the  U  S  m  the  last  five  years  lulling 
more  than  135  people  and  mfurwg  nearly  L500. 
The  EPA  has  also  concluded  that  403  highly 
toxic  chemicals,  many  in  the  N.Y.  metropolitan 
area,  are  produced,  sold  and  used  throughout 
the  L'.S.  and  would  pose  a  potential!'/  senous 
health  danger  to  the  public  in  a  chemical  acci¬ 
dent. 

PREVIEW  OF  NEXT  MONTH'S  ARTICLE 

The  benefiaanes  and  sometimes  victims  of 
legislative  efforts,  depending  on  the  pace  and 
efficacy  of  those  efforts,  are  the  people  who 
kve.  work  and  raise  their  families  on  LL  In 
many  mstances.  the  political  process  is  loo 
sluggish  and  too  limited  m  scope  for  these  citi¬ 
zens  to  tolerate.  In  those  cases,  impatience, 
frustration  and  (ear  compel  auzen:  to  take 
matters  oito  their  own  hands.  Next  month  s 
issue  will  focus  on  the  many  "grass  roots'* 
groups  which  have  arisen  to  address  these  is¬ 
sues.  Also  discussed  will  be  N.Y. S.'s  new  law 
regarding  breast  cancer  treatments  and  a  dis¬ 
cussion  oi  the  uuormed  consent  law 
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s&sM&vi Breast  Cancer  on  L.I. 


by  Joan  Swirsky 

Whtim  the  L.I.  Breast  Cancer  Survey 
hopes  to  answer  tome  of  the  questions 
which  explain  this  peninsulas  disturb¬ 
ingly  high  rate  of  breast  cancer  (the  high¬ 
est  in  N.Y.  State.  12%  above  the  state 
average),  many  key  environmental 
issues  will  not  be  among  those  answers. 
Although  doiens  of  communities  have 
now  documented  the  dear  cause-end- 
effect  relationship  between  toxic 
dumpsttes  and  grave  human  interest,  no 
question  on  this  survey  was  addressed 
to  the  respondents'  proximity  to  the 
many  dumpsites  which  dot  L.I.  or  to  the 
source  of  their  drinking  water. 

This  does  not  mean  that  community 
residents  are  not  alarmed.  The  following 
article  examines  how  one  grassroots 
group  has  attempted  to  affect  change. 

When  Denise  Monahan  moved  to  Old 
Belhpage  five  years  ago.  she  was  sure  that 
the  beautiful  suburban  community  was  the  tme 
stuff  of  which  dreams  are  made  In  her  wildest 
imaginings,  she  could  not  have  anticipated  the 
horror  to  which  she  has  been  exposed  and  the 
degree  to  which  this  problem— living  in  close 
proximity  to  the  Old  Bethpage  landfill— has 
preoccupied  her  every  waking  moment. 

It  began  with  the  birds.  Feeling  as  if  some¬ 
how  she  had  been  unwillingly  cast  in  Alfred 
Hitchcock's  nightmarish  movie  'The  Burls." 
she  found  herself  waking  to  find  hundreds  of 
crows,  seagulls  and  starlings  invading  her  yard, 
perching  on  her  deck,  roosung  on  the  tele¬ 
phone  wires,  and  leaving  their  droppuigs  on 
every  square  inch  of  her  property.  Before  she 
could  make  sense  of  this  weird  happenstance, 
she  started  to  see  rats  running  in  the  street 
and.  one  afternoon,  found  that  several  had 
found  a  home  in  her  yard. 

It  was  not  long  before  she  felt  like  a  prisoner 
in  her  own  home,  unable  to  go  out  of  the  front 
door  without  experiencing  in  intense  burning 
sensation  in  her  eyes,  throat  and  nose.  Nausea 
was  commonplace  and  the  stench  was  unbear¬ 
able.  Denise  soon  learned  that  she  was  not 
alone,  that  area  residents  were  forced  to  nm 
from  their  cars  to  their  homes  in  order  to  avoid 
the  noxious  stench,  that  they  were  unable  to 
open  their  windows  because  of  the  pervasive 
odor,  that  children  could  no  longer  play  at  the 
neighboring  soccer  field  because  it  had  been 
saturated  witn  bird  droppings. 

It  did  not  take  a  quantum  leap  of  either  logic 
or  judgment  to  determine  the  source  of  these 
disturbing  events.  The  culpnt  was  the  Old 
Belhpage  landfill,  now  considered  the  number 
one  toxic  dumpsite  in  N.Y.S.  by  the  Environ¬ 
mental  Protection  Agency.  The  problem  was 
what  to  do  about  it. 

Joining  with  other  concerned  residents  in 
the  summer  of  1983.  Denise  was  one  of  several 
who  formed  the  organization  Residents  Against 
Garbage  Expansion  (R.A.G.E.).  to  slop  the 
expansion  of  the  landfill  (before  1990.  when 
stale  law  mandates  that  all  garbage  landfills 
must  be  closed),  to  prevent  construction  of  a 
resource  i?covery  plant  which  was  to  be  built 
over  (he  deep-flow  discharge  area  (a  particu¬ 
larly  dangerous  location  because  of  its  close 
relauonship  to  the  water  system  which  serves 
80*  of  LI.),  and  to  have  the  existing  landfill 
closed,  capped  and  continuously  monitored. 
Within  months,  the  organization  had  LOGO  sub¬ 
scribers.  not  only  from  Oyster  Bay.  but  from 
Plainview,  Farmingdale.  Syosset  and  Melville. 
Clearly,  great  numbers  of  other  people  shared 
the  same  anxieties. 

Soon  after  meeung  with  Lois  Gibbs,  the 
housewife  who  had  brought  to  the  public's  at¬ 
tention  the  dangers  of  toxic  landfills  through 
her  battle  to  save  the  residents  of  Love  Canal, 
and  after  observing  with  her  the  black  smoke 
which  poured  from  the  landfill  incinerator  (an 
indication  of  dioxin  contamination).  R.A.G.E. 
focused  its  energies  on  preventing  the  con¬ 
struction  of  the  planned-for  resource  recovery 
center,  an  undertaking  for  which  (he  Town  of 
Oyster  Bay  had  already  commissioned  the 
Blount  Company.  Blount  maintained  that  ex¬ 
pansion  of  the  landfill  was  necessary  in  order 
to  build  the  resource  recovery  plant. 

Resource  recovery,  the  alternative  to  landfil¬ 
ling.  has  Us  own  disposal  problem:  getting  rid 
oi  the  fly  ash  which  attaches  to  toxic  substances 
(like  dioxin,  a  carcinogen!  and  pollutes  the  air 


and.  ultimately,  the  water  supply.  In  1978. 
Hempstead  was  ordered  to  shut  down  its 
'■state-of-the-art"  incinerator  because  of  the 
serious  pollution  hazard  it  posed. 

Responding  to  a  letter  of  inquiry  sent  to  him 
by  R.  A.G.  E.  member  and  environmental  scien¬ 
tist  Ugo  Perzan.  Senator  John  Dunne  (K-L.l. ) 
informed  the  group  that  the  landfill  had  been 
tn  violation  of  both  state  and  federal  standards 
for  many  years. 

In  July  1984.  members  of  R.A.G.E  raised 
more  than  S75.UOU  (through  a  phone  campaign 
and  coflee  klatches)  in  order  to  lure  the  en¬ 
vironmental  law  linn  of  Twotney.  Latham  and 
Shea  to  fight  the  Town  of  Oyster  Bay  from 
going  ahead  with  the  landfill  expansion 

In  October.  1984.  the  Town  of  Oyster  Bay. 
seeming  to  respond  to  the  growing  concern  ot 
us  citizens,  imposed  a  $150  per  household  tax 
in  order  to  finance  the  "feasible  alternative"  ol 
shipping  the  community  s  garbage  elsewhere 
According  to  R.A.G.E.  members,  the  real  ui 
lenuon  was ‘to  blame  the  increased  tax  levy 
on  resident -advocate  Assemblyman  Lewis  J 
Yevoli  who  was  up  for  rejection. 

November.  1984.  brought  Yevoli  an  electoral 
victory  by  the  largest  plurality  of  any  of  hi:, 
past  elections.  This  mandate  sent  a  clear  mes¬ 
sage  to  town  and  state  officials  that  it  was 
Yevoli.  who  had  campaigned  vigorously  on  the 
residents'  behalf,  who  had  inspired  the  voters' 
confidence.  "The  people  aren't  as  ignorant  a. 
the  town  thinks  they  are."  said  Monahan. 

In  March  1985.  a  large  turnout  of  R.A.G.E. 
members  greeted  Gov.  Mano  Cuomo  wher-r 
attorney  Wayne  Hams,  a  resident  of  Ull 
Belhpage  and  concerned  father  of  two  young 
children,  prevailed  upon  the  governor  to  clos_* 
the  Oyster  Bay  landfill.  At  the  rally,  which  was 
widely  covered  by  the  media  l/V.  Y.  Tune::. 
Newsday,  etc.),  the  governor  appeared  con¬ 
cerned  and  responsive.  At  the  same  meeung. 
Henry  Williams,  the  Commissioner  ot  the 
Dept,  ot  Environmental  Conservauon  (DEI ) 
announced  that  the  landfill  would  b*  closed  by 
March  16.  The  date  came  and  went  with  no 
acuon  having  been  taken. 

In  April  1985.  another  public  rally  was  he  d 
at  which  a  Cuomo  representative  appeared. 
While  he  was  also  concerned,  the  result  of  his 
attendance  was  essentially  the  same— no  prog¬ 
ress.  Among  the  placards  xyhich  the  group 
members  earned  was  a  sign  which  designated 
the  landfill  site  as  "Colby's  Cliffs  of  Cancel." 
a  reference  to  Town  Supervisor  Joseph  Colbx  s 
alleged  lack  of  responsiveness  to  the  tesiden  s' 
plight  According  to  I  >enistp  Monahan.  Colby 
has  steadfasilv  denied  that  lh«?  dumpsite  pos  .-s 
any  poienuaJ  health  hazard  to  the  residents 
and.  in  fact,  has  refused  imitations  to  speik 
to  either  the  group  or  to  the  PI  A  of  which  s  le 
is  president.  According  to  Marlene  Knstlem;  o. 
public  tnformauon  officer  of  the  Town  ot  Oyster 
Bay.  "Supervisor  Colby  is  very  concerned 
about  the  health  of  the  residents  and  has 
worked  closely  with  NCDOH.  as  well  as  the 
EPA  and  DEC.  "  She  explained  that  the  town 
has  made  an  ongoing  effort  to  keep  its  resi¬ 
dents  informed  as  well  as  an  Odor  Hotline 
(293-0004)  to  investigate  complaints.  Cleat  ly. 
there  are  perceptual  cunQicts. 

In  May.  1985.  R.A.G.E.  rallied  at  the 
dumpsite  itself  and.  ui  what  one  member  lias 
described  as  i  spontaneous  gesture,  bun  ed 
the  govemc  in  effigy.  In  July,  in  response  to 
this  expression  of  (nistration  and  rage,  a  per¬ 
mit  to  allow  the  landfill  expansion  was  denied 
to  the  town  The  town,  which  appealed  cut 
decision,  was  defeated  by  a  unanimous  decision 
of  the  Appellate  Coun  on  March  4.  1986  It 
was  a  rare,  if  decisive,  victory  (or  R  A  G  E. 

However,  at  that  time  (May.  1985).  the  EPA 
issued  an  administrative  order  to  the  Town  of 
Oyster  Bay  mandating  it  to  conduct  starker  us- 
sion  tests  to  be  completed  by  August  31.  1985. 
When  the  town  tailed  to  comply,  the  EPA  did 
not  bring  it  to  court,  but  rather  extended  the 
date  to  November  5  Kastleman  indicated  that 
the  delay  was  a  result  ol  the  bidding  pro.  ess 
and  normal  procedures.  In  tins  case  the  low 
bidder  had  to  redesign  some  tests  before  it 
was  panted  approval  by  the  KPA 

Meanwhile,  on  September  L'.'l.  1985.  a  jor- 
ticularlv  hot  and  humid  dav.  the  incineratoi  w.is 
spewing  thick  black  smoke  which  had.  accord 
tng  to  Monahan,  a  putrid,  acrid  odor  *s 
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president  of  the  Old  Bethpage  Grade  School 
PTA.  she  was  to  receive  45  phone  rain  on 
that  day.  all  from  parents  reporting  that  their 
children  had  become  sick  with  nausea, 
headaches,  stomachaches  and  dizziness. 
Alarmed,  she  called  the  Nassau  County  DepL 
of  Health  (NCDOH)  which,  she  alleges,  in¬ 
formed  her  that  they  had  "absolutely  nothing 
to  do  with  the  Town  of  Oyster  Bay  incinerator. 
She  called  the  DEC  which  told  her  that,  while 
it  was  true  that  the  NCDOH  had  no  lunsdicuon 
over  the  landfill,  it  did.  in  fact,  have  absolute 
responsibility  for  the  incinerator.  In  a  letter  to 
Monahan.  Commissioner  Henry  Williams  (of 
the  DEC)  stated  that  the  NCDOH  had  respon¬ 
sibility  to  invesugate  every  complaint  about 
the  incinerator. 


the  following  day.  that  it  could  not  invesugate 
the  problem  because  it  wasn't  happening  "at 
the  present  time."  However,  the  EPA  did  call 
the  Town  of  Oyster  Bay  Superintendent  of  En¬ 
vironmental  Control.  John  VanderWer  (who 
retired  last  December).  The  superintendent 
reported  to  the  EPA  that  there  was  no  malfunc- 
Uon  of  the  incinerator. 

In  desperauon.  the  PTA  met  with  the 
NCDOH  to  insist  that  ambient  air  monitoring 
to  measure  airborne  pollutants  be  instituted. 
The  NCDOH  asked  that  a  “civic  group  -  be 
formulated  lo  deal  with  them  and  to  (ell  them 
what  to  do.  The  PTA  asserted  that  tney  were 
not  equipped  to  undertake  such  a  function  and 
demanded  that  the  school  district  hue  an  out¬ 
side  consultant,  which  it  did.  Hygienics.  Inc. 
was  promptly  hired  lo  act  as  liaison.  One  of 
the  subsequent  requests  to  the  NCDOH  was 
that  the  tests  monitor  (or  particulates  (sub¬ 
stances  such  as  sulfur  dioxide  and  lormal- 
dehvde).  which  attach  themselves  to  ash  par- 
ucles.  This  was  not  on  the  NCDOH's  .igenda. 

After  class  mother  and  enwonmt  ntal.com* 
muteeperson  Ellen  Levine  conducted  an  infor¬ 
mal  survey  of  other  class  mothers  in 
November.  1985.  it  was  determmec  that  139 
children  were  experiencing  ongoing  nausea  and 
headaches  for  unexplained  reasons.  "Five  and 
six-year-olds  with  chronic  migraines!"  says 
Monahan.  Alarmed  by  the  results  ol  the  sur¬ 
vey.  Monahan  once  again  called  the  DEC  which 
told  her  that  if  parents  could  obtain  notes  from 
their  doctors  staling  that  there  was  a  "possible 
correlation  between  the  symptoms  and  the  in¬ 
cinerator."  they  (the  DEC)  would  send  those 
letters  to  NCDOH  Commissioner  John  Dowl¬ 
ing  and  request  that  an  affidavit  be  issued  that 
there  was  a  health  emergency.  Then,  it  was 
explained,  the  DEC  could  take  that  affidavit 
and  seek  a  summary  abatement  order  to  the 
courts  and  have  the  incinerator  shut  down  im¬ 
mediately. 

In  December.  1985.  within  weeks  of  the 
DEC'S  suggestion.  55  doctors  had  signed  such 
notes  which  were  promptly  delivered  to  Harold 
Berger  of  the  DEC  who  sent  them  to  Dr. 
Dowling  When  there  was  no  response  forth¬ 
coming.  R.  A.  G.  E  marched  on  Dowling  s  office, 
an  action  which  was  covered  byChaunels  4  and 
7  and  several  cable  networks.  Dowling  refused 
to  issue  the  affidavit  saying  that  the  doctors 
had  not  stated  that  the  symptoms  'were  defi¬ 
nitely  due"  to  the  incinerator. 

On  December  31  Denise  Morulun  and  Ugo 
Perzan  went  to  the  dumpsite  to  take  pictures 
of  an  area  in  which  they  knew  dlegal  dumping 
was  taking  place  in  clear  violauon  of  the  DEC'S 
expansion  denial.  They  were  anested.  hand¬ 
cuffed.  booked  and  processed  for  three  hours, 
u  ™gned‘  0n  j2nuvy  JO-  W86.  Judge 
Harold  Fertig  dismissed  the  charges  "in  the 
interests  of  justice  "  ' 

In  January,  198b,  [he  DEC  sent  [he  letters 
lo  state  health  commissioner  David  Axelrod. 
So  far.  he  has  not  responded.  While  frustrated 
and  angry  parents  have  considered  taking  their 
children  out  of  the  school,  it  remains  their  con¬ 
viction  that  it  is  the  incinerator,  and  not  the 
schools,  which  should  be  closed 
When  contacted.  Frances  Carlton,  a  spokes¬ 
person  fur  Dr.  David  Axelrod  in  Albany,  stated 
Out  the  letters  were  reviewed  bv  a  physician 
whose  findings  revealed  no  unusual  incidence 
of  illness  or  exceptional  diseases  lor  children 
m  that  age  group.  She  reported  that  these 
findings  were  sent  to  Nassau  County's  Com¬ 
missioner  of  Health  whose  spokesperson 
slated  that  they  were  never  received. 
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When  contacted.  Frances  Carlton,  a  spokes 
person  lor  Dr.  David  Axelrod  m  Albany,  stated 
that  the  letters  were  reviewed  by  a  physician 
whose  findvigs  revealed  no  unusual  mndencc 
ot  inesi  or  exceptional  tkseases  lor  children 
in  that  afe  (roup.  She  reported  that  these 
findings  were  sent  to  Nassau  County  s  Com 
mis  wooer  ol  Health  whose  spokes  person 
staled  that  they  were  never  received. 

"One  Love  Canal  in  New  York  State  ts  one 
Love  Canal  too  many."  sa\  s  Wayne  Hams  who 
continues  to  be  active  m  R  AC  E,  because  oi 
hu  conviction  Out  a  a  mporum  to  address 
die  people  who  have  the  power  to  change 
dungs.  Monafwi  ts  equallv  mdetaugable  but 
says  that  bringing  the  tananit  resource  recov¬ 
ery  problems  to  pubkc  awareness  “»  a  con 
Mi"'  ethicaun*  process.  Wfc've  oiade  pro- 
frevs.-  ays  Mo-arun.  "but.  obstacles  remain. 
Lniwuutatcty.  there  are  sufl  people  who  leel 
that  4  they  jom  together  to  fight  this  threat  to 
our  kves  and  our  health,  that  the*  property 
•akies  would  pummel.  What  they  don't  seem 
to  reakze  ts  that  there  is  no  property  worth 
any  value  all  ns  nhabiunts  have  cancer'” 
Mean*  -r.  roadblocks  to  progress  persist 
Accordmg  to  Monahan.  Supervisor  Coffiy  ts  a 
teg  obstacle,  the  town  counabnen  think  n  s 
too  hot  to  bar  "the  EPA  a  “lou»y  mettec 
tual  sprnuaiN  aefiaem.  and  seems  u>  be  m- 
t*mda<ed  by  the  Town:"  the  DOH  'doesn't 
wa«  to  get  eivorved;”  and  the  DEC  »  "unsym¬ 
pathetic  to  the  needs  oi  the  people.  And 
Coventor  Cuomo  doesn't  reakae  that  N.Y  S  t 
tuenber  one  uaoc  bndfill  is  goutg  to  be  ha 
number  one  problem.’  “Meanwfadc."  says 
Monahan,  "wtule  they're  oegouaui*  us  to 
death,  what  kind  oi  poisons  arc  budding  up  m 
our  boffirs  and  m  our  children  s.'” 

Assemblyman  Yrvok  seems  to  agree  with 
Monahan.  The  current  administration  says 
»»1  let  the  next  adrrarsstrauon  worry  about 
N.  We  re  nut  going  to  be  tarred  with  this  prob¬ 
lem.  Yevok.  who  had  been  a  consistent  advo¬ 
cate  or  Ins  constituents'  desire  tu  address  the 
landfill  and  resource  recovery  plant  problems, 
suies.  “We  don't  need  new  laws — we  need  to 
eruorce  the  existing  laws.  The  pubix.  rus  be¬ 
come  outraged  to  the  poost  that  they  hmd  «C 
these  agencies  and  officials  accountable  U  s 
Lowe  Canal  al  over  again!" 

According  to  Yevok.  whose  offices  contain 
imiummoua  files  documenting  the  ways  n 
which  state  agencies  have  taken  vwruaily  no 
action  a  the  face  ot  clear-cut  violations,  “any¬ 
one  emit  a  conscience  has  to  speak  out. "  While 
local  edustnes  have  been  known  to  dump  lOu 
antes  the  allowable  amoiai  of  cyaode  and 
other  loans  nto  the  pound,  up  to  600.000 
galons  a  day.  comphance  with  orders  to  rectify 
tha  conummauoo  have  been  consistently  ig¬ 
nored.  The  buck  should  stop  with  the  existing 
state  and  local  agencies  that  are  empowered 
to  enforce  the  laws.  Only  when  a  crisis  situa¬ 
tion  is  reached  do  they  look  to  blame  each 
other.  Unfortunately,  x  t  gong  to  take  a  crisis 
to  make  any  dherence.  The  worst  is  yet  to 


Jules  Bernstein.  Yevoii's  legislauve  assis¬ 
tant.  elaborates.  "We  have  some  oi  the  tough¬ 
est  environmental  laws  in  the  country  m  N.  Y. 
Meanwhile,  the  bureaucratic  departments,  the 
DEC.  the  NCDOH.  who  are  morally  obligated 
to  protect  us— what  they  proceed  to  do  is  to 
negotiate  these  laws  aw„v  In  criminal— 
criminal  negligence!  The  only  thing  that  will 
move  them  is  when  the  bodies  are  all  stacked 
up1  Apparently,  we  have  not  yet  reached  the 
point  where  the  people  will  rise  up  and  say— 
Throw  the  scoundrels  out  ot  office!"' 

Ugo  Penan  feels  that  economics  has  a  lot 
to  do  with  the  Ntacoon  of  state  and  local  govern¬ 
ment,  "The  NCDOH  has  a  history  oi  being 
ven  pro  industrv—  this,  and  a  lack  oi  concern 
with  public  *cltare  I  think  their  philosophy  is 
let  mdusin  be.  let  them  make  their  money, 
let  Nassau  grow  through  industrv."’ 

.  Meanwhile  K.A.G.E.  is  no*  working  with 
the  Nassau  Scighborhoud  Network  iNHNi  ui 
tomung  a  coalition  wuh  othei  civic  groups 
across  Nassau  County  to  fight  landfills  and  re¬ 
source  recovery  plants.  Groups  such  as  Hjup- 
paugc  s  Dump  the  Dump.  Oceanside's  citizens 
to  Learn.  Organize  and  Save  (hr  Enwonmvnt 
Pun  Washington's  Ciiuen  s  Acuon  Croup,  etc. 
are  waging  their  own  battles  io  insure  that 
present  dangers  to  their  environments,  and  by 
association,  to  the  health  and  well-being  ol 
their  tamiiies.  are  not  allowed  to  create  a  "Love 
Canal"  oi  such  proportions  that  L  I.  becomes 
the  mecca  for  epidemiologists  *.nd  cancer  cen¬ 
ters. 
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I  Breast  Cancer  on  L.I.  — Part  VI I 


by  Joan  Swirsky 


.  Daily,  the  media  informs  its  readers  and 

3  listeners  that  "X”  amount  of  money  has  been 
allocated  for  this  or  that  project,  study,  "top 
„  priority."  Newaduy  reports  that  "the  Legialu- 
‘c  ture  contains  millions  of  dollars  to  im- 
E  prove  some  LI  roads,  address  tax  inequities 
and  demolish  an  abandoned  14-story  build¬ 
's  ing."  And  yet,  incredible  as  it  may  seem,  the  LI 
P  Breast  Cancer  Survey,  undertaken  to  deter¬ 
mine  why  Nassau  County’s  breast  cancer  rate 
is  llTc  above  the  state  average  and  the  highest 
in  the  nation,  was  not  funded  by  any  local, 
state  or  federal  agency. 

In  fact,  the  Survey  is  a  collaborative  effort 
between  the  NYS  Health  Dept.,  the  Nassau 
and  Suffolk  Health  Depta.,  and  the  State  Uni¬ 
versity  at  Stony  Brook.  All  participants  in  this 
study,  from  epidemiologists  to  surveyors  to 
pathologists  to  analysts  have  volunteered 
their  time,  talents,  energy  and  deep  concern  to 
this  venture. 

According  to  Bill  Fagel,  Public  Affairs  rep¬ 
resentative  of  the  NYS  Health  Dept.,  "we 
won't  have  a  dollar  figure  on  the  study  until 
the  study  is  completed  and  someone  sits  down 
and  totals  up  all  the  elements  in  the  study. 
Stony  Brook  will  provide  space,  phone  service 
and  some  personnel.  The  county  health  depts. 
are  primarily  providing  us  with  interviewers. 
We  ourselves  obviously  have  our  own  staff  in¬ 
volved.  I  assume  this  will  be  done  when  the 
study  is  completed."  When  asked  if  the  reg¬ 
istered  nurses  who  are  conducting  the  survey 
are  being  taken  off  their  hospital  and  agency 
jobs  with  the  promise  of  reimbursement  for 
their  time  off,  he  responded,  "I  assume  so  . 
you’d  have  to  ask  the  county."  So  much  for  the 
communication  between  state  and  local  health 
depta. 

While  the  dedicated  efforts  of  the  volunteers 
in  this  study  must  be  applauded,  several  ques¬ 
tions  must  be  asked  about  the  lack  of  "seed" 
money  for  this  study.  Why  has  a  12%-above- 
the-state-average  of  breast  cancer  on  U  not 
been  considered  a  epidemiological  issue  of 
greater  urgency?  Is  there  some  latent  sexism 
involved  with  the  lack  of  priority  given  to  the 
funding  of  this  study?  Would  a  12%-above- the- 
■tate-average  of  testicular  or  prostate  cancer 
have  been  given  more  urgency?  more  public¬ 
ity?  more  money  allocated  for  research?  Is  the 
study  into  this  issue  solely  the  result  of  a  few 
concerned  volunteers  —  or  is  there,  indeed,  a 
genuinely  widespread  interest  of  our  legisla¬ 
tors,  our  medical  establishment,  our  health 
agencies?  If  the  former  is  true,  why?  If  the 
latter  is  true,  why  the  lack  of  substantial  fund¬ 
ing?  When  literally  millions  of  dollars  are 
being  expended  in  the  search  for  some  insight 
into  the  AIDS  epidemic,  why  is  not  more 
money  being  poured  into  research  for  a  disease 
which  claims  eveo  more  victims  each  yea r?  On 
LI  alone,  1400  women  will  get  breast  cancer 
this  year!  * 

Perhaps  this  is  a  philosophical  dilemma. 
What  do  we  value?  Wiom  do  we  value?  The 
3 1st  proverb  asks:  "What  is  the  price  of  a  good 
woman?"  It  answers:  "Her  price  is  more  pre¬ 
cious  than  rubies."  In  affluent  Nassau  County, 
rubies  may  be  a  "good  woman's"  only  worth,  if 
we  are  to  judge  by  the  funding  of  the  LI  Breast 
Cancer  Survey,  it  is  certainly  not  research  dol¬ 
lars! 

When  the  Li  Breast  Cancer  Survey  is  com¬ 
pleted  and  its  data  analyzed.  The  Women's 
Record  will  bring  an  in-depth  discussion  of  the 
survey’s  findings  and  their  implications  for 
Long  Island's  women  to  ita  readership. 


Update 

An  article  in  the  January  25,  1986  isaug  of 
The  Journal  ofAmencun  Medical  Association 
revealed  the  results  of  five  recent  studies 
which  found  that  the  negative  results  of  mam- 
mogriipliM-s  In  mm  X  hi  y*  to  detect  cancer 
—  were  wrong  in  5S  to  69%  of  the  tune  Uni¬ 
versity  of  North  Carolina  at  Chapel  Hill  doc¬ 
tors  James  F  Newnoroe  (a  radiologist!  and 
Robert  McLelland  is  surgeon)  suggested  that 
mammography  bad  l»een  "oversold."  An  addi¬ 
tional  study  reviewed  the  "negative"  mam¬ 
mographies  of  48  women  who  were  later  found 
to  have  cancer  Tht  researchers  found  that 
one-third  had  breast  cancers  which  were  clear¬ 
ly  visible  in  the  X-n.ys  The  doctors  said  that 
The  American  Cancer  Society  had  erroneously 
created  the  irapresMon  that  mammography 
screening  was  highly  accurate  but,  in  fact, 
many  malignancies  often  go  undetected. 

In  contradiction  to  this  point  of  view,  resear¬ 
chers  John  K  Gohag.in  Ph  D  ,  professor  of  pre¬ 
ventive  medicine  and  his  team  at  Washington 
University  in  St.  Louis,  assert  that  mam¬ 
mography  is  the  most  accurate  single  method 
for  detecting  breas.  cancer.  Analyzing  the 
screening  data  yielded  from  research  on 
10.000  women,  ages  35-74.  checked  annually - 
by  mammography, clinical  palpation  and  ther¬ 
mography  between  1974  and  1979.  the 
Washington  U.  researchers  found  that  mam¬ 
mography  was  the  most  accurate  in  detecting 
very  small  tumors.  »  hose  diagnosis  and  treat¬ 
ment  offer  the  greaU-st  survival  rates.  In  com¬ 
bination  with  palpation.  82%  of  all  the  cancers 
were  identified,  while  only  2%  were  miaclasai- 
fied. 

The  team  concluded  that  a  woman  s  age  and 
the  competence  of  her  radiologist  are  the  most 
important  factors  in  deciding  whether  or  not  to 
have  a  mammogTom.  In  the  first  instance, 
they  suggested  that  by  the  time  a  woman 
reaches  her  late  40a.  the  benefits  of  mam¬ 
mography  outweigh  all  nsk  factors.  Although 
the  research  could  nut  directly  assess  the  risks 
associated  with  two  important  factors  in  de¬ 
veloping  breast  cancer— previous  X-rays  and 
family  history  of  the  disease — it  did  conclude 
that  mammography  benefits  outweigh 
hazards  in  centers  where  accuracy  rates  are 
high  and  false  alarms  are  infrequent.  Goha- 
gan  advises:  "Go  somewhere  where  they  do  a 
lot  of  mammograms  and  have  only  a  few  peo¬ 
ple  reading  the  films."  He  suggests  that 
women  question  their  physician  or  mam¬ 
mography  center  about  quality  control,  ex¬ 
perience  of  professional  staff,  and  whether  cer¬ 
tified,  medical  physicists  check  the  equipment 
for  accuracy  of  radiation  dose,  which  should  be 
done  every  six  months. 

As  for  radiation  ooaes,  Gohagan  says  that 
"half  a  rad  per  breast  ia  good  if  they  use  an 
up-to-date  film  X-ray  system,  but  one  or  more 
rads  per  breast  suggests  outmoded  equipment 
or  poor  quality  control,  and  I  would  go  else¬ 
where  Xeroi  film  systems  give  very  good  re¬ 
solution  (clear  image).  One  rad  per  breast  with 
Xerox  ia  fine."  It  ia  also  extremely  important 
that  the  equipment  is  utilized  exclusively  for 
mammograms  since  it  ia  harder  to  control 
accuracy  of  dose  with  machines  used  for  multi¬ 
ple  X-ray  purposes 

The  St.  Louis  researchers  have  developed  a 
mathematical  model  to  help  physicians  decide 
when,  where  and  how  a  woman  should  be 
checked  for  breast  cancer  The  computer  disk 
which  allows  the  phvsician  to  enter  data  char¬ 
acterizing  a  woman'  i  risk  profile  and  then  goes 
through  calculations  and  recommendations 
which  apply  to  hej-  case,  will  be  available  May 
1st  to  health  care  professionals  through 
Washington  University's  Division  of  Health 
Care  Research  in  Preventive  Medicine 
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BREAST  CANCER  —Part  VIII— Informed  Consent 

by  Joan  Swirsky 


"U  is  not  the  fault  of  omr  doctors  that 


medical  service  of  the  e 


the 

munity.  at  at  pret¬ 
ent  provided  for.  it  «  murderous  absurdity. 
That  any  tone  nation,  having  observed  that 
iron  could  provide  for  the  tupplg  of  bread  by 
giving  taken  a  pecuniary  inleretl  in  cutting 
off  your  leg.  it  enough  to  make  one  detpair 
of  political  humanity.  But  that  is  precisely 
ivhat  me  have  done.  And  the  more  aooalhnq 
the  mutilation,  the  mon  the  mutilator  it 
paid.  .  .  To  offer  me  a  doctor  at  my  judge  and 
then  might  hit  decision  with  a  bribe  of  a 
large  turn  of  money  and  a  virtual  guarantee 
that  if  he  makes  a  mistake  it  can  never  be 
proved  against  him.  is  to  go  mildly  beyond 
the  ascertained  strain  mhich  human  nature 
*****  hear.  It  is  simply  unscientiTie  to  allege 
or  believe  that  doctors  do  not.  under  existing 
circumstances,  perform  unnecessary  ooera- 
tioni  and  manufacture  and  proUr 
tive  illnesses.  " 

George  Ber 
Introduction  to  The  Doctoi 


the  radiation  therapy  administered  for 
treatment  of  I  reast  cancer  The  suit 
claimed  that  the  formal  consent  which 
had  been  obtained  was  invalid  because  of 
the  lack  of  information  given  about  the 
dangers  of  radiation  treatment.  The  court 
treated  the  case  as  one  of  professional 
negligence  and  noted  that  the  physician  is 
obligated  to  make  "a  fu|‘  *  '  *- 

closure  to  the  patient  of  al 
related  to  his  il  ness.”  I 
plaintiff  was  required  to  | 
medical  testimony  to  su| 

In  its  absence,  a  rinding 
precluded  and  the  luck  i 
sent  was  treated  as  neg 
sure,  t  he  "conspiracy  ol 
to  the  protection  which  p. 
give  to  one  another  by  failing  to  support 
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You  are  a  woman  who  disco 
lump.  In  most  cases,  the  dm 
mgn.  On  L.I.,  the  diagnosis 
cer  is  made  12%  more  freqtj 
the  rest  of  the  state.  The  lun 
out  and.  in  many  cases,  the  b 
removed.  You  are  numb, 
depressed ...  scared.  If  ycy 
formed  consumer,  you  begii 
the  “best”  treatment,  the 
ing  surgery,  the  most  survi 
possibilities.  Finally,  after  hi 
and  measured  the  risks  ant 
you  select  a  physician  and 
treatment. 

Just  before  surgery,  you 
sign  an  Informed  Consent 
document  which  expects  an 
sent  to  you r  participation 
about  which  you  may  be  lai 
It  is  a  contract  which  pii 
august  professions  in  our 
cine  and  law.  against  one  ai 
agreement  which  fails  to  sa 
ly  either  the  doctor's  or 
needs. 

Exactly  what  is  Informer 
necessity  of  a  doctor  (or  otJ 
provider)  to  obtain  a  patter 
care  is  rooted  in  the  sanctit 
ican  common  law  accords 
body.  Under  the  law  of  to 
of  that  principle  is  considt 
or  assault  or  battery.  Wh 
information  from  patients 
protected  rights.  e-/en  tho 
are  diligent  in  their  res  per 
to  patient  rights  are  susc 
action  against  them  becau: 
fully  understand  the  Inf 
Law's  requirements. 

As  courts  began  to  look 
of  the  patient’s  consent,  tj 
closure  underlying  the  coi 
questioned.  According  to 
sent  by  Arnold  J.  Rosoff.  * 
quiry  whether  the  4 
cian”  (in  court  cases)  "hi 
patient  all  that  an  'av« 
practitioner'  would  havj 
same  or  similar  cin 
this  ties  the  i 
professional  norms,  itj 
weakness  if  the  professi 
tomanly  chooses  to  mai 
closure  of  information  -j 
"old  rule"  consent  whi« 
professional  community 
in  effect  in  many  states, 
premise  that,  as  long  as 
vated  only  by  the  patiei 
tic  interests  and  would 
petent  medical  people  i 
act  in  a  similar  situau 
plausible  treatments  sh 
into  question. 

Natanson  v.  Kline  (I 
major  case  to  test  the  p 
inition  of  “informed  co 
tiff  had  suffered  seriouj 
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system  but  also  the  requirement  of  con¬ 
sent.  According  to  Rosoff.  "the  physician's 
privilege  to  withhold  information  for  ther¬ 
apeutic  reasons  must  be  carefully  circum 
scribed. .  .for  otherwise,  it  might  devour 
the  disclosure  rule  itself.  * 

According  to  Ruth  Bogacyrow  Kraft,  at¬ 
torney,  assistant  professor  of  law  at 
N.Y.U.,  and  vismng  lecturer  on  Informed 
Consent  at  the  N.Y.U.  Medical  School's 
division  of  or  logy,  "breast  cancer  has 
always  been  u.  ed  as  an  example  for  exam¬ 
ining  issues  of  informed  consent  precisely 
because  there  is  no  guarantee  that  one 
method  of  treatment  is  more  efficacious 
than  any  other  treatment."  Having  writ 
ten  her  doctoral  dissertation  at  YaJe  Uni¬ 
versity  on  "Breast  Cancer  and  its  Implica¬ 
tions  for  the  Informed  Consent  Doctrine" 
(1975),  Dr.  Kraft  states  that,  ."although 
some  of  the  medical  uncertainty  is  still  un¬ 
resolved,  the  discussion  of  informed  con¬ 
sent  has  generated  profound  public  aware¬ 
ness  and  pruduced  legislation.  However, 
more  significant  an.  me  implications  of  the 
doctrine  for  the  physician- patient  relation¬ 
ship,  whether  it  should  be  viewed  as  a 
me u physical  contract  or  a  participatory 
dichotomy." 

Citing  Eleanor  Glass,  Kraft's  thesis 
states  "the  professional  standard  has  im¬ 
posed  severe  limitations  on  the  patient's 
right  to  consent  as  the  result  of  physician's 
bias  against  more  than  a  cursory  disclo¬ 
sure.  The  decision  about  what  is  or  a  not 
relevant  information  upon  which  a  patient 
can  base  an  informed  consent  is  a  human 
judgment,  not  a  determination  requiring 
medical  expertise." 

An  early  Informed  Consent  Study  (by 
Hershey  and  Bushkuff,  1959)  yielded  data 
from  only  ten  doctors,  making  its  conclu¬ 
sions  provocative  but  far  from  conclusive 
in  terms  of  the  physicians'  understanding 
of  the  Informed  Consent  Laws.  A  current 
Informed  Consent  study  (by  Robinson- 
Merav)  distributed  quesuo.  naires  in  three 
stages:  the  first  to  physieu.  s  in  practice 
and  training  in  Pennsylvania  (a  "new  uk; ' 
state)  and  New  Jersey  (•-  "old  rule”  star**; 
the  second  to  600  doct  whose  tip  codes 
were  far  from  major  tcacn.  ng  hospitals  (so 
as  to  minimize  bia:  toward  ac.  Jemic  medi¬ 
cal  practice);  and  the  third  ic  s  large  sam¬ 
ple  of  surgeons  and  internists  in  Arizona, 
Delaware  and  Kansas  ("old  iule"  states) 
and  Caluomia,  D.C.  and  Rhodi  Island 
("new  rule"  states).  One  half  ere  sur¬ 
geons,  the  other  half  in  medicine  In  all. 
3,362  questionnaires  were  distributed,  810 
considered  usable  for  data  analysis.  The  re¬ 
sponse  rate  of  24%  makes  statistical  valid 
ity  somewhat  of  a  question,  but  the  fit 
ings  of  the  study  promise  to  lead  to  mor 
broad-based  studies  in  the  future. 

More  than  90%  of  the  physiciaia  re¬ 
ported  that  they  commonly  disclosed  diag¬ 
nosis  and  the  uncertainties,  nature,  pur¬ 
pose,  risks  and  negative  consequences  of 
treatment  to  their  patients.  87%  pur¬ 
ported  to  tell  their  patients  any  negative  or 
unfavorable  physiological  consequence 
likely  to  follow  the  recommended  treat¬ 
ment.  Internists  in  "new  rule”  states 
(where  the  law  requiring  disclosure  is  more 
strict),  reported  a  generally  higher  perfor¬ 
mance  on  disclosure  than  do  those  in  "old 
rule''  states.  Moat  physicians  seemed 
aware  of  their  state  laws  and  did  a  good  >ob 
at  meeting  the  law  s  requirements  How 
ever,  when  specifically  asked  to  idemif;. 
the  basic  standard  nf  informed  consent  ap- 
p:.  •able  •>.  '.heir  jurisdiction,  more  than  *\.  * 


urn  point.  This  lack  of  knowledge 
more  prevalent  among  internists  (68% i 

'  w-'  •.  One  .f  the  conch, 

v!  fJ.<  s:u»:>  wa^tr.at  s'*;  &urve*  - 


quires  be  disclosed,  more  than  i*o%  of  the 
respondents  claimed  that  they  always  or 
usually  made  such  disclosures.  A  key  item 
more  often  omitted  from  physicians'  dis¬ 
closures  was  information  on  alternative 
treatment  modes.  Ora  84%  of  physicians 
claimed  to  discuss  possible  alternatives 
and  only  79J.  discussed  the  benefits  possi¬ 
ble  from  alu-mac  ■  u  sunents. 

Kraft  emphasizes  mat  "the  more  infor¬ 
mation  available  to  the  patient,  the  more 
self-determined  is  the  paoent  to  make  criti¬ 
cal  decisions  about  her  course  of  treatment 
and,  indeed,  her  life.”  She  alts  theorists 
who  contend  that  a  physician's  ability  to 
maintain  power  over  the  paoent  is  largely 
a  function  of  his/her  ability  to  control  the 
patient's  uncertainty.  The  more  informa¬ 
tion  shared,  the  less  control  the  physiciap 
has  over  the  patient's  choices.  Quoting 
Maslow,  she  explains  that  "ignorance 
makes  real  cnoic*  impossible!"  "Clearly,” 
says  Kraft,  herself  married  to  a  surgeon, 
"when  stereotypes  relax,  we  will  see  more 
doctors  benefiting  from  the  input  of  their 
patients  and  more  patients  collaborating  in 
the  decision-  making  process  in  less  fright¬ 
ened,  passive  ways.  It’s  really  amazing  to 
what  degree  the  stereotype  of  the  authori¬ 
tarian  physician  and  the  indecisive  patient 
reinforce  one  another!"  She  suggests  that 
the  ultimate  goal  of  the  disclosure  process 


is  to  convert  it  from  s  monologue  by  the 
physician  to  a  dialogue  in  which  both  par 
ticipanis  w  *ild  have  obligations  to  contrib¬ 
ute.  She  states  that  "the  first  steps  need  to 
be  taken  in  medical  education— even  pre- 
med.-to  introduce  the  concepts  to  the 
neophyte  in  medicine  that  they  will  be  par 
ticipanng  in  a  joint  undertaking  with  the 
patient.  ‘ 

Echoing  these  sentiments  in  Tk*  X.Y 
Times  (March  31,  I9b6)  Moms  Abram 

writes  'ir  all  the  talk  about  how  to  deal 
with  the  medical  malpractice  crisis,  a  sim 
pie  yet  potent  idea  is  being  ignored:  crea 
non  of  a  new  kind  of  doctor-patient  reia 
nonship  i.i  which  information  is  full; 
•‘hared  ane  decisions  windy  reached  " 


guideline  -;.o  an  imperative 
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